


















® Modern 4-Machine Laundry at Rosary Hill Convalescent Home quickly and beautifully washes all 
laundered work, removes excess water, attractively irons flat pleces, fluff dries items not ironed 
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Ufa WM MODERNIZED the Laundry Department 


at 22-Bed Rosary Hill Convalescent Home, Justice, Illinois 


enallewm ’ Household type laundry equipment at Rosary Hill Convalescent Home, Justice, 
lll., was slow, undependable, costly to operate. Excessive labor was required to launder linens, 
wearing apparel and uniforms for patients and staff. 


Solution: Our Laundry Advisor was called in. He carefully surveyed laundering require- 
ments and submitted his recommendations. The Home then installed 4-Machine Laundry 
consisting of 32x30” CHAMPION CASCADE Washer, MONEX Extractor, Gas Heated AIRCRAFT 


Drying Tumbler and Flatwork lroner. 


Resalts : Rosary Hill reports faster laundering has 


enabled them to reduce linen inventory. Valuable space has fe be 

been saved, quality of work is much better. Four operators, ONOMUEL . . 

who previously put in 30 to 36 hours weekly, can now do all Every Department of the Hos- 
laundering in 8 hours a week. pital Depends on the Laundry: | 


Why not talk over your laundering problem with our 
Laundry Advisor. There’s no obligation. WRITE TODAY. 


Che 
CANADIAN LAUNDRY MACHINERY COMPANY 


47-93 STERLING ROAD, TORONTO 3, ONT. 
WESTERN REPRESENTATIVES—Stanley Brock Limited, Winnipeg, Calgary, Vancouver. 
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The Baxter method of collecting, storing and 

administering blood and plasma is a model 

of simplicity, safety and streamlined efficiency. 

The closed system, developed and introduced 
Hu / ae . S ; ZA by Baxter, insures sterility. Baxter expendable 
| SS donor and administration sets make procedures 

simple, safe, expedites teaching. And now 
the new Baxter Fuso-Flo stopper solves the 
aging problem, insuring trouble-free, easy- 
flowing infusions. A demonstration of this 
complete Baxter program can be 
arranged without obligation. 


ae) 


XS 


yy bp 

Yue NX 
YY; U ff 
“i "4p Y \ 


Manufactured by 


BAXTER Laboratories 
Morton Grove, Ill. Acton, Ontario 


Distributed in Canada exclusively by 


IN GIRAM & JBIEIIL 
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“Less Labor” 








You Are Sure of the Right: Machine tor the Job! 


“ECONOMY , Me. 11 No. 13 No. 16 
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WHETHER YOUR REQUIREMENTS CONCERN THE SMALLEST HOME OR 
THE LARGEST BUILDING CONSULT THE ONLY CANADIAN 
MANUFACTURER OF A COMPLETE LINE OF CLEANING EQUIPMENT 


TWO-COMPARTMENT | | HEAVY DUTY 
MOPPING TRUCKS SUCTION CLEANER 


These trucks are built for hard An extremely powerful machine, the 
service. One compartment is for “Invincible” universal portable model 
the cleaning solution while the | shown here is compact, light in weight 
other catches and holds the dirty and may be very easily moved around 
water wrung from the mop. on the job. It quickly removes all 
Two drain shut-off valves assure dust, dirt, thread and litter from car- 
fast emptying. Solidly built wringer peting, and with equal efficiency cleans 
gives 400-lbs. pressure — assures bare floors, floor covering, etc. At 
a dry mop after each wringing. tachments are also available for clean- 
One brass and one rubber roller ing walls, ceilings, venetian blinds, 
upholstery, shelves, etc. 

Powered by a % HP electric motor, 
the vacuum producer is of the multi- 
stage turbine type with cast aluminum 
casing and impeller. Impellers are 
mounted directly to armature shaft — 
Wheels—4—5-inch heavy duty rub- | eliminating gearing and wearing parts. 
ber tired with casters. Two swivel ~. STANDARD ATTACHMENTS AVAIL- 
and two stationary. *| ABLE FOR PRACTICALLY EVERY 
Weight—150 Ibs. ’ - 7 CLEANING NEED. 


Manufactured and Guaranteed By 


The FRANK P. LALONDE LTD. 


366 INSPECTOR ST. MARQUETTE 6117-18 MONTREAL 








Prevents mop slippage or tearing 

during wringing. } 
SPECIFICATIONS 

Length—31 inches 

Width—18 inches | 

Height—31 inches H 
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MODEL 1803 

GRAVITY-FEED 
SLICER 


On this, the 50th Anniversary of ® 
the Berkel Organization, we are 
proud to present our NEW Model 1805 Gravity FEED TABLE for de-rinding bacon and many 





Feed Slicer. other advancements in design and engineering. 
Speedy in operation, this new machine is FAR Here is an all-purpose slicer, which speedily 

AHEAD, with such outstanding features as the cuts all hot and cooked meats, bread, cheese, 

AUTOMATIC CONCEALED SHARPENER — cabbage, tomatoes, potatoes—in fact any food 

ILLUMINATED THICKNESS DIAL—TOTALLY __ that can be cut with a hand knife. 

ENCLOSED MOTOR — REMOVABLE STAIN- Model 1805 Berkel Slicer is an ideal machine 


LESS STEEL RECEIVING TRAY—HIGH CAR- for cutting food costs and saving labour—IN- 
BON TOOL STEEL KNIFE— REMOVABLE VESTIGATE TODAY! 


FOOD PROCESSING MACHINES 






















BERKEL PRODUCTS CO., LIMITED 








2189 “BEG eR St 





Head Office and Factory 
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G-E X-Ray design 





Has created a new 

















Table and tube stand 

For radiography ... 

And fluoroscopy 

Built to do more things 
And do them better. 

Shaped to fit your needs... 
It’s entirely new — 

The x-ray table of tomorrow 


Created by General Electric — Today! 


THE NEW G-E MAXISCOPE 


Here is a completely new combination 
table for radiography and fluoroscopy. 
Into it, G-E engineers have built many 
new and important advantages. With it, 
the roentgenologist will find new ease, 
faster positioning, and better results. 


Fluoroscopic cross travel has been in- 
creased to 12 inches. A new automatic 
device limits fluoroscopic field. Vertical 
stereoshifter is new and greatly improved. 


It handles more easily. Table angulation is 
quiet, powered by a motor that whispers. 
Radiographic tube glides across table. Tube 
stand and fluoroscopic carriage lock by 
conveniently located controls. Tube stand 


It improves technics. For injection work, 
variable speed angulation and 30-degree 





Trendelenburg position on the Maxiscope 
offer new benefits. You have your choice 
of the Scholz or the newly developed G-E 
spot film device. Photo-timing is available. 


It produces better results. More uniform 
radiographic results are produced by the 
new continuous motion Bucky diaphragm. 


travel above the table has been increased 
to 60 inches. A telescoping platform sup- 
ports the tube stand, removes projecting 
floor obstructions. For full details on 
the new Maxiscope, write General Elec- 
tric X-Ray Corporation, Dept. J-29, 4855 
McGeoch Avenue. Milwaukee 14. Wisc. 


GENERAL @ ELECTRIC 


i 


In Canada: Victor X-Ray Corporation of Canada, Ltd., Montreal, Toronto, Vancouver, Winnipeg. 
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RECORD IT 
ON THE SPOT 


Make a permanent record of diag- 
noses, consultations, post-operative 
summaries, instructions—while the 
facts are fresh in your mind .. . with 
the EDISON ELECTRONIC 
VOICEWRITER. 




























YOU don’t have to wait for a stenographer 
. or trust to memory or rough notes . 
when you have an EDISON ELECTRONIC 

VOICEWRITER close at hand. 





While the information is fresh in your 
mind, reach for the microphone. No delay 
. no forgetting . . . no chance of error. 


The new Fdison development — Ear- 
Tuned Jewel-Action — makes the clearest 
possible record of your voice. Whether you 
talk fast or slow... soft or loud ... your 
words reach the transcriber with utmost 
clarity. The high tones—which are respon- 
sible for word recognition—come out sharp 
and clear. No other instrument matches 
Edison understandability . . . because only 
Edison has Ear-Tuned Jewel-Action. 


MKC) Me S20 7777/ 7 > 
VOICEWRITER 


Only the EDIPHONE MAN brings you the exclu- 
sive advantages of Ear-Tuned Jewel-Action. 
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5U may depend | 


on YOUR particular problem being given specialized ba 





YOU may depend 


on each product we sell! 


“You may depend 


on the integrity of our standards! 


» YOU'may depend 


on OUR ability to give YOU satisfaction! 





NEUTRALUSTRE the alkali-proof cleaner which cleans as it shines. 
SOLVENTOL the new solvent principle cleaner which eliminates VISIT OUR 

rubbing and scrubbing. 
ROCKWAX the pure hard-finish lustrous water wax. BOOTH NO. 57 | 
SURGOPLEX the finest in surgical soaps. AT THE | 
VAPORACK double strength deodorant blocks. O.H.A. | 
UNIVERSAL souffle cups and drinking cups. CONVENTION 
—and other floor cleaning and sanitation products particularly | 











adaptable for hospital uses. 


Let US demonstrate OUR dependability to YOU 
WE CAN PROVE IT 


ISON & COMERNY 


LIMITED 


Sanitation Products and Floor Treatments 
TORONTO MONTREAL 

















OCTOBER, 1948 11 





You get EXTRA value with 
long-wearing 






“Tex-made” towels are a truly 


economical purchase for institutions 


MI>> = 


Mf 
TLL 


and hospitals. These well-made towels 
stand up to the hard wear and tear 
of continual washings and retain 
their fluffy softness for years. 
They come in a variety of 
sizes, in solid white or with 
coloured borders. 
You are assured of quality when you see 
the “Tex-made” label on sheets 


and slips, sheeting, flannelette 


LLL} 


WI) 


blankets and all “better value” 
cotton merchandise. Order from your 


regular wholesaler. 
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FABRICS 






by 

DOMINION TEXTILE COMPANY 
LIMITED 
MONTREAL 
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By C.A.E. 


Davis & Geck Promotion 


Davis & Geck Inc. 
announces the promo- 
tion of J. Cameron 
Stuart to Assistant 
Sales Manager. Mr. 
Stuart came to D. & 
G. in 1929 and for the 
past ten years he has 
been assigned to sales 
territories in the Uni- 
ted States and Canada. 
Prior to this he was 
connected with the 
Advertising Depart- 
ment. His addition to 
the administrative 
staff of the Sales De- 
partment will facili- 
tate an expanded sales 
program. 





se © * 
Drug-Oil Aerosols 
Certain drugs such as penicillin, streptomycin and 
others, are admininstered in the form of aerosols. Or- 
dinarily they are dissolved in nomal saline, but some may 
be dissolved in oil solutions. The use of oxygen as a 
propellent for the nebulization of any oily solution is not 
recommended. A number of possible hazards are in- 
volved. The person using the nebulizer may not notice, 
while turning on the oxygen, in what direction the outlet 
of the nebulizer is pointing. Should it be pointing at 
the cylnder connection of the regulator, a film of oil 
would be deposited on the sylinder valve outlet and _re- 
gulator inlet. If this oil seeped into the connection itself, 
which could easily happen while changing cylinders, it 
would almost certainly cause a flash when the cylinder 
valve was opened. Also, there would always be the chance 
of handling the regulator or cylinder valve with oily 
fingers, if the solution had been spilled on the hands. 
Furthermore, a nebulized mixture of any oily solution 
and oxygen, would probably be a flammable mixture and 
subject to burning if a source of ignition were present. 
Small, portable air compressors are available and should 
be used in preference to oxygen when oily solutions are 
to be nebulized. 
Oxygen Therapy Bulletin of Dominion Oxygen Co., Limited. 
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New Plant for Dixie Cups 
The Dixie Cup Company (Canada), Limited announ- 
ces that contracts have been signed for the erection of a 
new manufacturing plant for Dixie Cups at Brampton, 
Ontario. Construction work will begin immediately, and 
the new plant is scheduled for completion within a year, 
including the installation of machinery. 


(Continued on page 16) 
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A KELEKET UNIT 


Every Diagnostic Requirement 


No matter what the size of your office, clinic or 
x-ray department; no matter what type of equip- 
ment you require, there is a Keleket unit tried 
and proven to give you the finest possible results 
in your work—at a practical price. 


Illustrated are only a few of the more popular Keleket 
models available through X-Ray and Radiwm Industries eo 
Limited. 
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KELEKET 
on) 
INDUSTRIES LIMITED 
261 Davenport Rd. Toronto 5 
QUEBEC - MONTREAL - WINNIPEG - CALGARY - EDMONTON - VANCOUVER 
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HOT WATER TANKS 
FOR LONGER SERVICE 























PERHAPS you’ve had unhappy experiences 
with commercial hot water storage tanks in 
the past. If so, you'll want to know what 
advantages large Monel hot water tanks have 
re an to offer. Rustproof through and through, 
Monel has no coating or surface protection to 
wear off. Monel is stronger and tougher than 
structural steel . . . is highly resistant to 
corrosion. Monel tanks provide a continuous 





* Monel is the registered Canadian 


trade mark of The International supply of rust-free hot water for hotels, 


Nickel Company, hospitals, institutions and large commercial 
buildings. There are no costly replacements 
where Monel hot water tanks are installed and 
they assure years of uninterrupted, trouble- 
free service. Further information regarding 
ene EMBLEM OF quotation and delivery is available on request. 


















TRADE MARK 





THE INTERNATIONAL NICKEL COMPANY OF CANADA, LIMITED. 25 KING ST. W., TORONTO 
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PAPER DRINKING CUPS © PAPER 
TOWELS @ TOILET TISSUE © TOILET 
SEAT COVERS (Disposable) ® LIQUID 
SOAPS @® DEODORANTS 


DISPENSING EQUIPMENT FOR’ THE 
_ ABOVE LINES 
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LIMITED 






New Glasgow, N.S. Halifax, N.S. Moncton, N.B. Saint John,N.B. Quebec Montreal Ottawa Kingston Peterborough Toronto St. Catharines 
Hamilton Kitchener London Windsor NorthBay Fort William Wisrnipeg Regina Saskatoon Calgary Edmonton Vancouver Victoria 
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| 
Readily Digestible 
MILK 
MODIFIERS 










for 
INFANT FEEDING 








ROWN Brand and Lily White Corn Syrups are well 
known to the medical profession as a thoroughly 
safe and satisfactory carbohydrate for use as a milk 
modifier in the bottle feeding of infants. 


These pure corn syrups can be readily digested and 
do not irritate the delicate intestinal tract of the infant. 

Either may be used as an adjunct to any milk 
formulae. 


Crown Brand and Lily White Corn Syrups are pro- 
duced under the most exacting hygienic conditions by 
the oldest and most experienced refiners of corn syrups 
in Canada, an assurance of their absolute purity. 


CROWN BRAND and 


LILY WHITE 
CORN SYRUPS 


Manufactured by 


THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 


For Doctors Only 


A convenient pocket calculator, with varied infant feeding formulae 
employing these two famous corn syrups .. . a scientific treatise 
in book form for infant feeding . . . and infant formula pads, 
are available on request, also an interesting booklet on prenatal 
care. Kindly clip the coupon and this material will be mailed to 
you immediately. 





THE CANADA STARCH CO. Limited 
Montreal 
Pease send me 
(0 FEEDING CALCULATOR. 
0 Book “CORN SYRUP FOR INFANT FEEDING”. 
(J INFANT FORMULA PADS. 
0) Book “THE EXPECTANT MOTHER”. 
O Book “DEXTROSOL”. 


Name 


Address 
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Across the Desk 
(Continued from page 12) 


The new Dixie Cup plant at Brampton will have a 
total area of 50,000 square feet, and will be of the latest 
type of structural steel and brick construction. It will be 
designed exclusively for the manufacture of paper cups 
and containers. 

Dixie Cups have been sold in Canada for over 30 
years, and have been manufactured here for 20 years, 
Other plants manufacturing Dixie Cups and other trade- 
marked products of the Dixie Cup Company are located 
at Easton, Pa., Chicago, Ill., Darlington, S.C., and Fort 
Smith, Ark. 
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“Medicated Air’ Now Easily Administered 
with Abbott’s New “Aerohalor” 

A radically new device, moulded in clear thermoplastic 
and using the simplest of motive power, the patient’s 
own respiration, pro- 
_ mises to enlarge the 

field of inhalation 
_ therapy in = many 
ways. It is called the 
_  Aerohalor and is 

| Abbott Laboratories’ 
new powder inhaler 
_ for administering so- 
_ lid aerosols to the 
upper respiratory 
' tract and lungs. 
| Sufferers from 
| many of the respira- 
' tory ailments will 
welcome the news that this new device makes inhala- 
tion therapy simpler, more convenient and less expen- 
sive than it has been with earlier methods. With it, 
and designed especially for use in the Aerohalor, 
Abbott’s Sifter Cartridges of finely powdered crystalline 
penicillin G sodium have been clinically tested on over 
600 patients. The results have been most successful in 
such infections as nasopharyngitis, oropharyngitis, Eus- 
tachian salpingitis, laryngitis, tracheittis, tracheobronchi- 
tis and other ailments of the upper and lower respiratory 
tract produced by organisms susceptible to the action of 
penicillin. 
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So He Stayed! 

The doctors had decided that, after 20 years in the 
mental home, Mr. Botts could be released. 

In the morning he was allowed to shave himself instead 
of having to submit to the attentions of the barber. Turn- 
ing to address.a remark to one of the attendants who had 
come to wish him good-bye, his razor caught the string 
which supported the shaving mirror, which fell to the 
ground, 

When Mr. Botts tried to go on with his shave he looked 
at the blank wall. 

“Well,” he said with a sigh, “if that isn’t just my luck. 


After 20 years in this place, on the very day I’m going 


to be let out, I’ve cut my head off!” 
(Concluded on page 20) 
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ee EFFICIENT 
HOSPITAL 
PLANNING 
























The new 1450 patient 
Sunnybrook Hospital is 
a stirring example of 
efficient Government 
and Community plan- 
ning for the needs of 
World War II Veterans. 
(Architect: Allward & 
Gouinlock.) 











For fifty years the J. F. Hartz Co. Limited has been assisting Hospitals 
to determine their Sterilizer requirements for efficient and safe sterilizing 
techniques. 


Hospitals are organic units and in these times of high costs many have 
been tempted to lower their planning standards in the service of fancied 
economy. 


Planning principles include unity with diversity, ease of operation with ; 
flexibility, and above all economy and health. 


We have available for your needs complete Engineering and Planning 
Data, roughing-in drawings, and a Hospital Equipment Department which 
will be pleased to aid you in a Survey of your Community Hospital needs. 


SCANLAN-MORRIS) STERILIZERS, OPERATING ROOM LIGHTS, OPERATING 
ROOM TABLES, HEIDBRINK GAS ANAESTHETIC MACHINES DISTRIBUTED BY 


THE J. F. HARTZ CO. LIMITED 


rORONTO ° MONTREAL ® HALIFAX 









OCTOBER, 1948 17 



















RIGIDAIRE equipment which can perform your re- 
F caecation requirement better and at lower cost of | 
operation, is available right now for practically every 
commercial need. 


Your local Frigidaire Commercial Dealer can tell 
you all about it. He will make a survey of your require- 
ments and furnish recommendations and an estimate of 
the cost of modernization. 


Typical Examples Of Your local Frigidaire Commercial Dealer is the 
FRIGIDAIRE-ENGINEERED logical man to go to. He offers the engineering facilities 
EQUIPMENT of the world’s largest maker of refrigeration equipment 


and mechanical products. He offers equipment that is 
designed and engineered by Frigidaire to work together 





FOR INSTITUTIONS 


Reach-in cabinets @ Biological cabinets efficiently, economically, for a long, long, trouble-free 

e Water coolers e Walk-in cooler life 

installations e Ice cream cabinets e Ice : 

makers e Freezer cabinets e Freezer See your local Frigidaire Commercial Dealer now. 
rooms His name is listed in the Classified Section of your 


Telephone Directory under “Refrigeration”. Or write 
Frigidaire Products of Canada, Limited, Dept. H, 
Leaside, Ontario. 


eS 






Your’re twice as sure with two great names 


FRIGIDAIRE 12c- oniy ty 
Generali Motors 
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Vsmart APPEARANCE — glow- 
ing beauty and distinctive designs that give 
charm to every interior setting. 


— DURABILITY — rugged wearing 
quality that stands up to the tramp of traffic. 


If you’re building or modernizing, a linoleum floor will 
be a real investment. Ask your architect or linoleum 
dealer about the colours and patterns available. 


DOMINION OILCLOTH & LINOLEUM 
Company, Limited * Montreal 
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a RESILIENCY — cushioning every 
step, reducing traffic noise, assuring underfoot 
comfort through the years. 


Vie ECONOMY—linoleum floors stay 


new-looking indefinitely with a minimum 
of upkeep. 


DOMINION 
Gattleshep 


LINOLEUM 


and MARBOLEUM 



























ABSORBENCY ? Onliwon towels 


actually absorb more water, faster, per 























square inch! A decided advantage 


in washroom maintenance, 
* 
LOW COST? Onliwon towels are big; 


double-fold towels. Their patented 
interfold feature allows only one to be 


drawn at a time from the dispenser. 
* 
STRENGTH ? Onliwon towels are 


kind to your skin—and snowy white... 
yet they do a man-size job when 


it comes to husky rubbing. 


ORDER ONLIWON FROM YOUR PAPER SUPPLIER 


ONLIWON 


TOWELS and TISSUE 





THE E. B. EDDY COMPANY 


Special Products Division ¢ Hull, Canada 







| Across the Desk 


| ten-billionths of an ounce . . 














(Concluded from page 16) 


Berkel’s New Model Gravity Feed Slicer 


The Berkel Organization announces a new model Gray- 
ity Feed Slicer—No. 1805. 

Extra large in capacity, yet compact in design, this all- 
purpose machine speedily slices all cooked meats, hot 
roasts, cheese, bread, cabbage for cold slaw, tomatoes, 
oranges, lemons—in fact everything a knife will cut. 
There is no waste dur- 
ing the slicing pro- 
cess, and no end-piece 
“left-over”. 

Food carriage table 
can be easily removed 
for de-rinding a side 
of bacon, for decrust- 
ing bread on cutting 
the loaf lengthwise. 

Outstanding fea- 
tures include illumin- 
ated thickness dial, 
large removable 
stainless steel receiving tray, built-in motor, concealed, 
effective automatic knife sharpener, one-piece knife cover 
plate which completely guards the knife, and many other 
worthwhile advantages. 

Further particulars are available from Berkel Pro- 
ducts Co. Limited, Toronto. 





: a oe 
New Booklet on Resuscitators and Bassinetts 

“Kreiselman Resuscitators and Bassinets” is the title 
of a new 16-page booklet ust issued by The Ohio Chemi- 
cal & Mfg. Co., Madison, Wisconsin. 

In addition to describing resuscitators for adults and 
infants, the booklet explains the method of treating as- 
phyxia of the newborn infant which was developed by 
Dr. Joseph Kreiselman. 

Also included are descriptions of “a readily-portable 
bellows-type resuscitator that uses either air or oxygen, 
and a new rigid-type transparent plastic infant oxygen 
tent designed for use with any apparatus suitable for 
the administration of oxygen. 

The booklets are available through the Oxygen Com- 
pany of Canada Limited in Montreal and Toronto, Can- 
ada. 


They Say It’s True That... 


. . . Sunshine delivers 11/3 H.P. of energy to every 
square yard every second it shines on the earth’s crust... 
There is a Canadian manufacturer now offering a refrig- 
eration anaesthesia machine which permits surgical opera- 
tions without pain, shock, or bloodshed . . . It is now com- 
paratively simple to measure rust and tarnish in units of 
. A Debert N.S. soldier 
during the war was confined to barracks for fourteen 
days because of smoking. He was nailing up signs in a 
former explosive warehouse, the sign read: No Smoking. 
—Journal of Institute of Power Engineers. 
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Suture Nurse: “Vow I know why our surgeons prefer Ethicon...” 


Ethicon Representative: “These tensilgrams tell the story.” 


Dependable Strength when Knots are Tied. 


The crucial test of suture strength — 
just as you tie the knot. Then. 
strain is greatest. 

At this stage, efficiency of action 
makes possible the smooth perform- 


HICON 


jo tthe 


ance of the operating team. 


A greater margin of safety awaits 
you in Ethicon’s ‘New Bonded Catgut 
Sutures. They are up to 30% stronger 
than sutures previously produced. 











SUPERIOR IN THOSE QUALITIES IMPORTANT TO THE SURGEON 
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Operay Multibeam Light 


rovision for adequate lighting for today’s surgical 
techniques is an important factor in the planning of the modern hospital, 


More‘than 40 years of manufacturing and installation — 
experience qualifies our Technical Sales , 
Service Department to supply hospital archite 


E NIC 
talog of Scanlan-Morris Operay Surgical 
e wir diagrams and instructions on installa- 
sperating room illumination. Submission of 
suggestions (without obligation) to fit specific 


eee ik seme tana ee SE Sa A em SD ON MS A OS A A RS ES a GE RE ce 


OXYGEN COMPANY OF CANADA LIMITED, 
180 Duke Street, Toronto 2, Ontario 
$end (] Catalog of Operay Surgical Lights. 


{Please attach professional card or letterhead} 
Oo Gh ie oa eve b tin osc vines cnerererccevacccesecs 


ee ee ee eee ee ee ee ee ee 


ARR ese se ecto steer sete eesesesescs ese se PYOVINEs sree se resents 
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THE Broyles Optical Bronchoscope 
fi i 


FOR OPTICAL 

VISUALIZATION OF 
INACCESSIBLE PORTIONS OF 

_ THE TRACHEAL BRONCHIAL TREE 


The Broyles Optical Bronchoscope 
consists of the following: 

Foroblique* examining telescope, providing magnified 

image of lesions in direct view. 

Right angle examining telescope, permitting clear, magnified 

image of upper lobe bronchus and subdivisions. 

Retrograde examining telescope, giving retrospective view 

of lower portions of lesions of trachea. 

Operating telescope, providing clear, magnified image- directly 

at jaws of Biopsy Forceps or Grasping Forceps. 
Bronchoscopic tubes are supplied in lumen sizes 3, 4, 5 and 6 mm., 30 cm. long 
and with 7, 8 and 9 mm. lumen, 40 cm. long. Each tube includes a separate 
interchangeable light carrier. Also included, is a set of anti-fogging attachments. 


The Broyles Optical Bronchoscope is available as a complete unit; or the individual 


telescopes, forceps, tubes and other components may be obtained separately. 


* McCarthy Opticel System ‘ * » 
Write for full information 


scope snc. 
1241 LAFAYETTE AVENUE ¢  frevericx 4. WAMACE, presioenr »© NEW YORK 59, N. Y. 


Distributed in Canada exclusively by 


IN GIRAM & JBIEILIL 


es OO 
TORONTO 
MONTREAL + WINNIPEG + CALGARY « VANCOUVER 








Modern Hospitals choose 


DURACLAY < 
FIXTURES’ 


/ 
E. 


broad CRANE | 


In leading institutions the 
country over, Crane Dura- 
clay fixtures are preferred. 
The reasons— (1) easy 
cleaning, (2) freedom from 
cracks and stains, and (3) 
extreme dependability. 


@ A wise choice! Crane Duraclay is de- 
pendable through the years. Even after day-in, day- 
out exposure to acids, abrasion, and scalding liquids 


—Duraclay fixtures remain bright and sparkling as 





the day they were installed! 


You'll find this fine quality not only in Duraclay * 
: . . C 21-321 Duraclay*® C 5676 Yale Duraclay* 
sinks and baths, but aiso in a complete range of Service Sink Surgeons’ Wash-up Sink 


specialized Crane fixtures. The broad Crane line 


covers every conceivable hospital need. 


Ask your Crane branch, wholesaler, or plumbing 
contractor for full information on the Crane hospi- 
tal line when you plan a new plumbing installation 


or modernize your present facilities. ' C 5622 Cornwall Duraclay* 


Service Sink 


CRANE LIMITED S sh *DURACLAY exceeds the rigid 

General Office: 1170 Beaver Hall Square, Montreal tests imposed on earthenware 

i 5 (vitreous glazed) established in 

Duraclay* FlushingRim — Simplified Practice Recommen- 

Service Sink dations R-106-41 of The National 
Bureau of Standards. 


VALVES e FITTINGS e PIPE 
PLUMBING e HEATING e PUMPS 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING AND HEATING CONTRACTORS 


——, 
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Obiter Dicta 


Playing Fair with Blue Cross 


ORE and more hospital accounts are being paid 

by Blue Cross Plans. This has meant a lot to 

hospitals, few of which would care to return 
to the old basis of collecting what they could from these 
patients. But information received from several of our 
Plans would indicate that some hospitals are hardly play- 
ing fair with the Plans. 

For instance, some hospitals are very dilatory in send- 
ing in accounts, some of which date back ten and eleven 
months. Our Blue Cross Plans are models of efficiency 
in book-keeping and this delay on the part of some hos- 
pitals shows up badly in comparison. 

Some hospitals send in their statements scrawled by 
hand in hard lead pencil. The faint markings are almost 
indecipherable. Typewritten bills, being more legible, can 
be handled more quickly and with less danger of error. 
This is to the advantage of the hospital. 

When an approved Blue Cross Admission Notice is 
returned to the hospital, it bears an account number 
assigned by the Plan. This number should be shown on 
any hospital bills pertaining to that admission to ensure 
prompt and accurate processing. 

It would appear, too, that some hospitals are putting 
down every single extra that can be charged to the account. 
Before us we have some some examples: Mag. Sulf. two 
drachms—one cent; one dose cascara—one cent; one dose 
dilute HCL—two cents! Surely it costs more than the 
item is worth to make out slips and to file and record them 
in the books. If the hospital is charging these trivial 
items to Blue Cross and not to patients it is unfair— 
some might use a stronger term. If the hospital bills its 
private patients in the same way for each dose of salts 
and each headache tablet, it is creating for itself very 
bad public relations, for these “nuisance” extras can undo 
very rapidly any friendly interest aroused by the services 
given. 
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The principle followed should be to reduce extras as 
much as possible. If basic room rates are set so low that 
every last little item must be charged for as an extra, 
the whole setup is wrong and the basic rates should be 
adjusted to permit the inclusion under that rate of all 
but a limited number of legitimate and obvious extras. 
When we first bought motor cars we had to pay extra 
for a lot of things like bumpers, electric starter, wind- 
shield wipers, spare tire, rear vision mirror, trunk and 
parking light. Now they are included in the basic price. 
Hospitals should not perpetuate the horseless carriage era. 
(French translation of this editorial on page 82). 


Wy 


IN 


Income Tax Discriminates 
Against Salaried Physicians 


HE Taxation Division of the Department of Na- 
tional Revenue has made an announcement respect- 
ing convention expense deductions which will be 
very pleasing to the many medical practitioners who spend 
much money keeping abreast of medical progress and 
who, hitherto, have not been able to claim deductions: 
“Effective January 1, 1948, the reasonable expenses 
incurred by members of the medical profession in attend- 
ing the following medical conventions will be admitted 
for Income Tax purposes against income from profes- 
sional fees: 
1. One convention per year of the Canadian Medical 
Association. 
2. One convention per year of either a provincial medi- 
cal association or a provincial division of the Canadian 
Medical Association. 
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3. One convention per year of a medical society or 
association of specialists in Canada or the United’ States 
of America. 

“The expenses to- be allowed must be reasonable arid 
must be properly substantiated; e.g., the taxpayer should 
show (1) dates of the convention; (2) the number of 
days present, with proof of claim supported by a certificate 
of attendance issued by the organizations sponsoring the 
meetings; (3) the expenses incurred, segregating be- 
tween (a) transportation expenses, (b) meals, and (c) 
hotel expenses, for which vouchers should be obtained 
and kept available for inspection. 

“None of the above expenses will be allowed against 
income received by way of salary since such deductions 
are expressly disallowed by statute.” 

This arrangement, long enjoyed by doctors in the 
United States (who can also deduct entertainment ex- 
penses if incurred for the purpose of promoting their 
professional work), gives the professional man the same 
consideration as is given to the business man who looks 
upon these items as legitimate business expenses. 

But the last clause quoted is quite unfair to the salaried 
doctor who must attend these meetings at his own expense. 
Where the industrial surgeon, the pathologist, the radio- 
logist, or the medical superintendent, has his expenses 
paid by his institution, it is not suggested that exemption 
be made. There would be no reason for doing so. But 
in many instances the salaried doctor pays his own way; 
under these regulations he must continue to pay income 
tax on the money he spends to improve his ability to 
serve the public. 

The excellent directive quoted above might well be 
augmented, in justice to the many salaried doctors who 
also must keep abreast of scientific developments, by the 
addition of a clause which would allow the salaried doctor 
to have the same privileges as his colleague in private 
practice, provided he furnished proof that his convention 
expenses were being borne by himself and not by his 
institution or Organization. 

If a statute prevents this change, the statute should be 
amended. Statutes have been changed for reasons far 
less obvious and just than this instance. 


Ue 


+= 


Hazards of Bed 


HE matter of early ambulation has received some 
stimulating consideration by Dr. Richard Asher, 
physician to the central Middlesex Hospital. Writ- 
ing in the British Medical Journal*, he is against sick 
people taking indiscriminate refuge in bed. He contends 
that rest in bed should be prescribed and not assumed. 
Listing all the things that can go wrong when we stay in 
bed—hypostatic pneumonia, thrombo-embolism, — bed 
sores, contractures, delayed union, urinary retention and 
calcuh, digestive disturbances, deterioration of mobility 
and mental changes—Dr. Asher almost makes us believe 
that beds should be taboo in hospitals. 
Commenting on this paper, Hospital and Health Man- 
agement says: “The sister always takes pride in the neat- 





*“The Dangers of Going to Bed”, R. A. J. Asher, M.D.; 
B.M.J., Dec. 13, 1947, p. 967. 
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ness of her ward, and likes to have all her patients 
nicely tucked up in bed. If this new idea spreads, that 
beds are only to be used for sleeping in at night, we shall 
have a revolution”. However, present day early ambula- 
tion procedures have shown that Dr. Asher’s viewpoint 
has much logic. He suggests that there should be a warm 
day-room attached to every ward and that this room, 
should be well supplied with chairs and books. Heated 
solaria would be indicated and patients’ clothing might 
be kept readily available. Dr. Asher would re-word the 
old hymn “Teach me to live that I may dread the grave 
as little as my bed” to 


“Teach us to live that we may dread 
Unnecessary time in bed. 

Get people up and we may save 
Our patients from -an early grave.” 


ay 


A Misstatement 


LARGE eastern daily newspaper which has placed 

much emphasis on the great danger of contract- 

ing tuberculosis by any young woman going into 
nursing, in a recent editorial quoted the vice-chairman of 
the Ontario Workmen’s Compensation Board as stating 
“that on an average of 41.2 per cent of active cases of 
tuberculosis, developing every year in this province 
among graduate and student nurses and other hospital 
employees, are caught from patients”. 

This astounding statement was so ridiculous that we 
wrote to Dr. Galbraith about it. Dr. Galbraith was of the 
opinion that it was from an address given by him two 
years ago in which he quoted Department of Health 
statistics showing that 41.2 cases per year had developed 
among hospital employees during the previous five years. 
That would be for the whole province which has many 
thousands of hospital employees and is a far cry from 
41.2 per cent. 

The editorial does state that in the past five years 
206 new cases of tuberculosis had been contracted by hos- 
pital workers—the majority of them nurses. How many 
of these cases were directly contracted from patients, 
and how many in other ways, is not known. Hospital 
workers ride on street cars, go to dances, sit in movies, 
and are exposed to active contacts just like other people. 
Many hospital employees have no contact whatsoever with 
patients. 

The point of the editorial was that tuberculosis be added 
to the list of occupational diseases for which hospital 
workers should receive compensation. The editorial did 
not point out that a committee of the Ontario Hospital 
Association was quite willing to have tuberculosis listed 
as an occupational disease for nurses, but the Compensa- 
tion Board had insisted that the hospitals should pay pre- 
miums to cover the listing of tuberculosis as an occupa- 
tional disease for all employees. As the great majority 
of these other employees have no contact whatsoever with 
patients, the hospitals could not see why tuberculosis 
should be considered an occupational disease for the non- 
nursing personnel. It would be just as logical to list 
tuberculosis as an occupational disease for every office 
or factory worker. 
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Increasing Attention to 





Chronic Diseases and Geriatrics 


NATION’S immediate ma- 

terial future may be gauged 

by the care it takes of its 
children. Its humanitarian principles 
—and its ultimate right to survival— 
are even more accurately demon- 
strated by its treatment of its chroni- 
cally ill and its aged. 

It has been said, and not without 
justification, that the treatment of 
chronic diseases is the forgotten field 
of hospitalization. Too often the 
general hospital, through lack of ac- 
commodation, restricts the admission 
and curtails the stay of the long-term 
patient. Not infrequently govern- 
ment authorities are reluctant to 
assume financial support. In the 
Province of Manitoba, the per capita 
government grant for public ward 
patients ceases after ninety days’ hos- 
pitalization unless specially author- 
ized by the Minister of Health and 
Public Welfare. 

Existing Institutions 

With certain notable exceptions, 
existing institutions for care of the 
chronically ill and the aged fall into 
three classifications : 

(1) Custodial type  infirmaries 
providing routine medical and nurs- 
ing care but little in the way of 
scientific treatment. 

(2) Nursing homes, ranging from 
those offering excellent bed-care 
within the very definite limits of their 
facilities to miserable hovels which, 
as a result of inadequate financial 
support or exploitation, are the shame 
of our civilization. 

(3) Homes for the aged and in- 
firm that admit only ambulant pati- 
ents but are forced, with makeshift 
facilities, to extend bed-care to many 
of their inmates because there is no 
hospital to which they can be trans- 
ferred. 

It must not be overlooked, how- 
ever, that tremendous strides have 
been made in the hospitalization of 
two types of chronic diseases, namely, 


Presented at the American College of 
Surgeons Sectional Meeting in Min- 
neapolis, 1948. 


OCTOBER, 1948 





Donald M. Cox, F.C.L, 
Secretary and Manager, 
Winnipeg Municipal Hospitals, 
Winnipeg, Manitoba. 


tuberculosis and mental diseases. It 
is true that the initial incentive to 
hospitalize those so afflicted stemmed 
largely from the necessity of protect- 
ing the public; in the case of tuber- 
culosis, from infection; and, in the 
instance of mental diseases, from the 
danger of bodily harm. In keeping 
with such a beginning it is natural 
that the first concept of hospitaliza- 
tion of these diseases was to furnish 
domiciliary or custodial care with 
little thought for the active treatment 
of the patient. One has only to view 
the service of the present day sana- 
torium to realize the plane that is 
reached - when scientific treatment 
takes its rightful place, and the ulti- 
mate aim is to restore the individual 
to a full and productive life. 


Recent Developments 

During the past fifty years there 
have emerged a small but noteworthy 
group of chronic disease hospitals 
under the inspired leadership of men 
and women, who combined vision and 
ability of the first order with the zeal 
of the crusader to demonstrate what 
can be accomplished in the hospital- 
ization of the long-term patient. 

Many of you are already well 
aware of the splendid work of the 
late Dr. S. S. Goldwater; Dr. Ernst 
P. Boas of Columbia University; Dr. 
I. M. Bluestone, Director of Monte- 
fiore Hospital, New York; and the 
more recent contributions of Dr. A. 
P. Merrill, Superintendent of St. 
Barnabas’ Hospital, New York. 

It is a general misconception 
among the public that chronic dis- 
eases are largely confined to the aged, 
whereas more than two-thirds of the 
chronically ill are under sixty-five 
years of age. On the authority of Dr. 
Boas, out of every thousand of the 
population under twenty-one years of 
age, there are six children crippled 
or seriously handicapped who may 


be benefitted or entirely cured by 
proper treatment. The splendid work 
of the children’s hospitals in this 
sphere has resulted in the complete 
cure of many children who otherwise 
would have been doomed to a lifetime 
of invalidism as a result of congeni- 
tal or other deformities. 

Admittedly, much remains to be 
done in the fields of chronic disease 
and geriatrics. It rests with hospital 
administrators to stand shoulder to 
shoulder with the medical profession 
in providing better care for the long- 
term patient and laying the founda- 
tion for scientific research into the 
causes of chronic diseases and pre- 
mature impairment of health. 

One significant indication of late 
is the sweeping away of the old in- 
human titles such as “Home for 
Incurables”, which frequently destroy 
the last vestige of hope in the pati- 
ent; and the substitution of hospital 
names that in no way “label” the 
hospital or the patient. 

In conformity with this century’s 
trend towards specialization in the 
hospital field, the chronic disease 
hospital was, until recently, estab- 
lished as an independent institution. 
Many authorities now contend, with 
considerable justification, that general 
hospitals should include in their set- 
up a chronic disease unit. Under such 
an arrangement, patients may be 
readily transferred from one division 
to the other and existing laboratory, 
x-ray, and other services can be util- 
ized for the chronically ill. On the 
other hand, there are arguments in 
favour of locating such hospitals in 
more commodious surroundings than 
may normally be secured at many 
general hospitals. In any event, it is 
evident that the chronic disease unit 
should have available every necessary 
diagnostic and treatment facility and 
be readily accessible to the medical 
profession rather than being located 
in rural or semi-rural surroundings. 


Lay-Out 
3ecause the chronic disease hospi- 


(Concluded on page 68) 
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Hospitals Must Furnish 


Leadership and Education in 


DISEASE PREVENTION 


HE hospital has taken cen- 

turies to attain its present 

community importance. Le- 
gally it is classified as a “charitable 
institution” and verily this was the 
case until recently. In general, its 
progress has not been marked so 
much by humanitarian efforts as by 
the demands of advancing medical 
It is a sad reflection on the 


science. 
human sense of values that this 
should be the case. In this rather 


chilly world a dollar remains a dollar 
and it is still approaching the truth to 
say that a man will spend more time 
on developing and protecting his real 
estate, farm, or livestock, than he will 
in attempting to understand the fun- 
damentals of maintaining health; yet 
when his health, or that of one of 
his family, is undermined, he will 
move earth and high heaven in an 
endeavour to re-establish what may 





have been impaired forever—a_nor- 
mally functioning body. 
There are many factors which 


might account for this lackadaisical 
attitude towards prevention of di- 
sease, not the least of which is the 
present day hospital and the drama 
attached to the cure of disease. It is 
difficult to dramatize health—for 
health means normality. It is difficult 
to dramatize preventive medical prac- 
tices as compared with the curing of 
disease. The child who is protected 
from diphtheria by toxoid cannot be 
dramatized as can the one who is 
snatched from death by antitoxin, 
even though the latter may be inval- 
ided for life because of an organic 
heart. Preventive medicine, although 
dealing with individuals, shows re 
sults graphically in statistics. Never- 
theless, few are impressed with the 
fact that 15 years ago 73 out of 
every 1,000 babies died during the 
first year of life, whereas last year 
only 46 out of every 1,000 died. How 
many realize that life expectancy has 
An address presented at the Mari- 


time Hospital Association convention 
in June. 
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been increased 25 years during the 
20th century, or that tuberculosis 
death rate has fallen from 218 to 61 
in the past 30 years? The hospital 
has certainly played its part in these 
achievements but of greater import- 
ance has been the public health move- 
ment or preventive medicine. The lat- 
ter, too, has undergone evolution. It 





“If a community is ex- 
pected to support an institu- 
tion for the purpose of cur- 
ing illness, it must demand 
on equal footing the facilities 
for maintaining health.” 











is just 100 years ago that the first 
crude laws were promulgated to make 
effective the essentials of sanitation 
and the vague outlines of personal 
hygiene began to take shape. In the 
passage of time, much of fact and 
little of fiction have given the pre- 
vention of disease, marching abreast 
of clinical medicine, such a firm foot- 
ing that the future looks bright for 
healthier, longer-lived, and stronger 
generations. 


Education of the Public 

It is logical that a community with 
a hospital for the treatment of dis- 
ease should have facilities for, and 
practise, the precepts of disease pre- 
vention. In the physical plant this 
would imply space and facilities for 
routine immunization procedures, and 
such examinations as are required to 
determine that an apparently healthy 
person is in fact healthy. Certainly, 





if a community is expected to sup- 
port an institution for the purpose of 
curing illness it must demand, on 
equal footing, the facilities for main- 
taining health. Despite years of edu- 
cation in prevention of disease, and 
although much progress has been 
made, the thinking in reference to 
preventable disease is not yet what it 
could be. The statement is often made 
that there is not sufficient interest to 
permit education. Maybe this is true 
of a small proportion of the popula- 
tion, but certainly the mother with 
her new born babe in her arms has 
a very real interest in its welfare. 
Yet how many hospitals provide the 
mother with the Canadian Mother 
and Child series? How many hospi- 
tals ascertain that the mother’s blood 
has been tested and that she has had 
an x-ray of her chest during preg- 
nancy? When the mother and baby 
are ready for discharge, is it not 
reasonable to expect the hospital to 
evince enough interest to explain in 
detail what the mother and father 
should do to keep the baby healthy, 
including advice on where to go for 
immunization and nutritional guid- 
ance? And how much better would 
it be if she could return to the out- 
patient section for these examinations 
and advice. In our anxiety to pro- 
vide adequate hospitalization, we are 
prone to forget that the adult fre- 
quently reflects the failure of the past 
in preventing disease and, in our 
present endeavours, we all too seldom 
recognize that the future is not for 
us but for the children. Prevention 
of disease is a fact of to-day and 
must be an integral part of any hos- 
pitalization plan for tomorrow. 


Preventive Measures 
In the hospital of to-day, a com- 

munity has the right to demand: (a) 

adequate protection for the patient 

against preventable disease, and (b) 

for the personnel of the hospital. 
This protection implies certain 

basic public health measures such as: 

1. A safe water supply—that is, wa- 
ter above suspicion and protected 
against contamination ; 

2. A safe milk supply—properly pas- 
teurized milk is the only safe milk; 

3. Food that is nutritious and kept 
under sanitary conditions ; 

4. Environment for both patients and 
staff which will be conducive to 
health. 

The protection for the patient in- 
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volves not only the surroundings and 
the personnel, but also himself. Cer- 
tain basic information can be obtained 
as part of the routine admission ex- 
amination. This would include: 

(a) A knowledge of the habits of 
the patient, including nutritional ha- 
bits, and the surroundings from 
which he came; 

(b) A blood test for syphilis— 
known in medicine as the “great im- 
itator”’ ; 

(c) A blood test for blood group- 
ing whether or not transfusion is an- 
ticipated. A start was made in this 
direction during the last war as an 
emergency procedure in anticipation 
of air attack. It is not the possibility 
of war which prompts the suggestion 
but rather the peace time program 
and the ever-increasing value of blood 
transfusion as a method of preven- 
tion. 

(d) A routine x-ray of the chest 
of all admissions over the age of 12, 
and the patch tuberculin testing of 
all children with investigation of the 
positive reactors. In particular refer- 
ence to this, the patient gains accur- 
ate knowledge of the condition of 
his chest, not only with reference to 
tuberculous conditions but of any 
other pathology showing in the x- 
ray plate. The x-ray plate must be 
of satisfactory technical quality and 
have adequate interpretation. In re- 
lation to pulmonary tuberculosis, un- 
suspected early disease is found fre- 
quently and a sufficient number of 
advanced, infectious cases, will be 
discovered to go a long way toward 
explaining why tuberculosis is so pre- 
valent among nurses. 

Hospital personnel have every 
right to expect adequate protection 
of health. We are prone to think 
of occupational hazards in industry. 
| fear that few realize the occupa- 
tional hazards involved in every day 
hospital work. For nurses in train- 
ing particularly, and the whole nurs- 
ing staff, an adequate health record 
should be maintained, charting weight 
and blood counts at intervals, urine 
and illnesses, with accurate 
diagnoses. In addition to these gen- 
eral points, specific tests and pro- 
cedures should be carried out. 

The personnel, particularly the 
should have a Schick Test 
for susceptibility to diphtheria and, 
if susceptible, receive toxoid; the 
Dick Test should be given to indicate 


(Concluded on page 94) 
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Teaching Facilities 
Augmented at 


University of Alberta Hospital 


HE above illustration repre- 

sents the architect’s concept of 

the proposed six-storey addi- 
tion to the University of Alberta 
Hospital, Edmonton, as seen from the 
south. Plans for the building have 
been completed and it is expected 
that construction will be started this 
Fall. 

The unit will provide 284 adult 
beds, 56 children’s beds, and 72 bas- 
sinettes. The majority of rooms con- 
tain one or two beds, and no ward is 
larger than 4 beds. 

A feature of the plans is the pro- 
vision made for lectures and clinical 
instruction in each department. There 
are two lecture rooms on the first 
floor accommodating a total of 175 
students. Cloakrooms and common 
rooms for students are adjacent to 
classrooms. 

Also on the first floor is a 20-bed, 
air-conditioned, mental reception unit 
with private rooms. This section will 
have every facility for the treatment 
of acute mentally maladjusted pati- 
ents and is designed as a reception 
unit only; no case will be kept longer 
than one month. On the same floor 
are laboratory facilities, food ser- 
vices, dietitians’ offices, and a central 
surgical supply unit for the entire 
hospital. 

The children’s ward on the second 
floor is to be’ built on the cubicle plan 
with separate admitting and isolation 


sections. Classrooms, play rooms, 
and solaria are provided for the chil- 
dren. There is also a self-contained 
20-bed ophthalmological unit which is 
designed especially for teaching as 
well as for the care of patients. Ten 
additional one- and two-bed rooms 
are provided for oto-rhino-laryn- 
gology patients. 

The third and fourth floors are 
allotted to the departments of obste- 
trics and gynaecology. Nursery ac- 
commodation on these floors includes 
premature and _ isolation nurseries. 
This unit has the necessary comple- 
ment of case rooms and labour rooms 
and, in addition, visitors’ rooms and 
solaria. 

The fifth floor is to be used for 
surgery. There are 52 beds for gen- 
eral surgery, 22 for neuro-surgery, 
and private rooms for 12 orthopaedic 
cases. 

The sixth floor has 38 private and 
semi-private rooms for general medi- 
cal cases and accommodation for 20 
metabolic cases. There is also pro- 
vision for a metabolic laboratory. 

The paediatric pavilion and the ob- 
stetrical pavilion now in use will be 
vacated when the new addition is 
ready for occupancy. 

When this building is completed, 
the University Hospital will have ac- 
commodation for 900 adult patients 
and 72 infants. 
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The Law Governing 
HOSPITAL RECORDS 


in the Province of Ontario 


N the following discussion of 
I some legal principles affecting 

“the custody and control of 
records in hospitals in the Province 
of Ontario, the word “Record” 
means all the information respecting 
a patient, including the history, x-ray 
films, laboratory reports, et cetera. 

A matter which arises with some 
frequency in hospital administration 
is the question of when a hospital 
may be compelled to produce a pa- 
tient’s record for inspection. The 
subject may be put in another way 
by asking when a court will order a 
hospital to produce a record for 
inspection. 

There are two situations in which 
a court may order a hospital to pro- 
duce the record. 

The first situation occurs before 
trial. This happens only when a 
hospital is a party to a legal action. 
Where a hospital is either plaintiff 
or defendant in a legal action the 
hospital may be required to produce 
for inspection all records relating to 
the action. The procedure is that 
the opposing party serves a notice 
on the hospital whereby the hospital 
is required to produce the record. 

The other situation, in which a 
hospital may be compelled to pro- 
duce its record, occurs during a 
trial. It is not necessary that the 
hospital be a party to the action. By 
serving a subpoena upon the super- 
intendent of the hospital any party 
to an action may require the super- 
intendent to attend the court and to 
bring with him any records which are 
relevant to the action. 

A related situation is when a hos- 
pital may voluntarily produce its 
records for inspection. 

In Ontario this is dealt with in 
Regulation No. 48 of the Regulations 
under The Public Hospitals Act 
which reads as follows: 


Address presented at the Ontario In- 
stitute for Hospital Administrators, 
London, April, 1948. 
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Kenneth Gray, K.C., M.D., 
Medical Adviser, 
Department of Statistics, 
Parliament Bldgs., Toronto. 


48. No record which is the proper- 
ty of any hospital shall be removed 
or inspected, nor shall information 
contained therein be disclosed to any 
person except under the following 
circumstances : 

(a) upon the request of the super- 
intendent of any other hospital, or 
the patient’s attending physician ; 

(b) to any person upon a written 
request signed by the patient; 

(c) in the event of the death or 
incapacity of the patient, upon a 
written request signed by the next 
of kin; 

(d) upon the direction of the in- 
spector ; 

(e) for academic or teaching pur- 
poses by the medical staff of the 
hospital ; 

(f) upon the order of a court of 
competent jurisdiction ; 

(g) upon the request of the De- 
partment of Veterans Affairs (Can- 
ada) made with respect to a patient 
who is a member or ex-member of 
the military, naval, or air force of 
Canada. 

An amendment which was made to 
the Ontario Evidence Act in 1945 
affects hospital records. 

This amendment authorizes the use 
in evidence of photographic records 
provided the conditions set out in 
the Act are fulfilled. 

The records which come within the 
amendment are “Bill of Exchange, 
Promisory Note, Cheque, Receipt, 
Instrument, Agreement, Document, 
Plan or a record or a book or entry 
therein kept or held by any person.” 
This obviously includes hospital 
records. 

In order to come within the amend- 
ment it is necessary that “The record 
is photographed in the course of an 
established practice . . . in order to 


keep a permanent record.” From 
this it is apparent that it is not sui- 
ficient to photograph an occasional 
record from time to time. 

In order to qualify it is necessary 
that the record “is destroyed by or 
in the presence of the person or of 
one or more of his employees or 
delivered to another person in the 
ordinary course of business or lost.” 

Where these conditions are fulfilled 
“a print shall be admissable 
in evidence.” 

The court may refuse the print 
where the original is destroyed before 
the expiration of six years. This 
applies only to “Bill of Exchange, 
Promisory Note, Cheque, Receipt, 
Instrument, Agreement, or other 
executed or signed document.” This 
stipulation would not apply to the 
patient’s record. 

It is noteworthy that proof of con- 
ditions prescribed in the amendment 
may be given by Affidavit. It is 
therefore apparent that an Affidavit 
should be sworn and filed at the time 
that the original record is destroyed. 

The foregoing remarks are not in- 
tended to be exhaustive but they may 
form some basis for dealing with 
legal problems arising from time to 
time in connection with hospital 
records. 


Canadian Government Exhibit 

Attracts Favourable Attention 
One of the best of the many tech- 
nical exhibits at the American Hos- 
pital Association Convention was that 
of the Department of National 
Health and Welfare, Ottawa. This 
exhibit was well arranged and told 
the story, in eye-catching fashion, of 

many activities of the Department. 

A competent and well informed 
staff was on hand to describe the 
many features displayed. 

We were pleased to hear from Mr. 
Gordon Hughes, the Department’s 
architect, that it is planning to have 
this display available at hospital and 
medical conventions as well as other 
gatherings. 





Steady Customer 

For thirty years, a woman in Har- 
risburg, Pa., has been an enthusiastic 
supporter of the annual Christmas 
Seal Campaign. During all that time, 
someone discovered recently, she’s 
been pasting the seals on her chest— 
to prevent tuberculosis—Med. Ec. 
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Mme. Louis de Gaspe Beaubien 


Three Canadians 


Honoured at Special A.H.A. 


N celebrating its fiftieth anniver- 

sary last month at the Atlantic 

City convention, the American 
Hospital Association bestowed hon- 
orary membership upon fifty men and 
women who have made outstanding 
contributions to the hospital field. 
Among those who received this dis- 
tinction were three Canadians: Ma- 
dame Louis de Gaspé Beaubien, 
Montreal; Mrs. Margaret Rhynas, 
Toronto; and Judge J. Milton George, 
Morden, Manitoba. 

Recipients were selected by the 
Association from members of hospi- 
tal governing boards, workers in hos- 
pital auxiliaries or other volunteer 
groups, and members of the general 
public, who have made notable con- 
tributions to hospitals. Practising 
physicians, hospital employees or paid 
hospital workers were not eligible. 

Mme. Beaubien was one of the 
founders of l’H6pital Sainte-Justine 
pour les Enfants, Montreal, in 1907. 
Since that time she has served as 
president of the hospital’s board of 
trustees and has acted as its admin- 
istrator —— a double _ responsibility 

‘ which is probably unique in the hos- 
pital field. To her enthusiasm and 
sound judgment may be credited, in 
large part, the splendid services 
rendered by this 540-bed children’s 
hospital and the plans for its exten- 
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sion to meet the needs of the com- 
munity. Mme. Beaubien has also 
acted as treasurer and as an executive 
member of the Montreal Hospital 
Council and has served on the execu- 
tives of the Ligue Canadienne de 
Santé and the Quebec Hospital Ser- 
vice Association. 

Mrs. Rhynas has been a pioneer 
and an inspired leader in the organ- 
ization of women’s hospital auxilia- 
tries. It was under her guidance that 
the various women’s groups in 
Ontario formed an association in 
1929. (Mrs. Rhynas prepared its con- 
stitution and was its first president, 
a position which she held for 17 
vears. Since her retirement from the 
presidency two years ago, she has 
held the office of public relations 
administrator. She has done much to 
encourage the formation of similar 
associations in other provinces and is 
now guiding a movement to form a 
Canadian women’s aids association. 

Sixteen years ago, Mrs. Rhynas 
originated the dramatic “capping 
ceremony” which is so widely used in 
nursing schools. She is a member of 
the American Hospital Association 
and first vice-president of the Ontario 
Hospital Association. 

Judge George has long been a lead- 
ing figure in public affairs in Mani- 
toba. He assisted in the establish- 





Mrs. Margaret Rhynas 


Ceremony 


ment of a hospital at Deloraine and 
served on its board of trustees for 
twenty years. More recently he has 
served in the same capacity at Mor- 
den. He has been on the executive 
of the Manitoba Hospital Association 
for fifteen years and for a long 
period acted as its first vice-president. 

In 1945, he was appointed chair- 
man of the Manitoba Health Com- 
mission. For months he travelled 
through the province, giving liber- 
ally of his time, experience and tal- 
ents, to a study of existing hospital 
services. Under his leadership the 
Commission drew up a most valuable 
report, with specific recommenda- 
tions, for the guidance of the Depart- 
ment of Health in implementing the 
terms of the Health Services Act. 

Judge George has also. served as 
chairman of the South*Central Re- 
gional Hospital Council ; as a member 
of the Practical Nurses’ Council of 
Manitoba; chairman of a Council 
appointed to study the present day 
problems of the nursing profession ; 
and as chairman of the By-Laws 
Committee of the C.H.C. 

At the “Honours Night” dinner, 
September 21st, the honorary mem- 
berships were conferred and en- 
graved citations presented by Senator 
Lister Hill and Mr. Graham Davis, 
president of the Association. 
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New Hospital at 
Yellowknife 


Serves Large Territory 


N the north shore of Great 

Slave Lake, in a rocky, pic- 

turesque country, stands the 
splendid new Yellowknife Red Cross 
Hospital. Built on a solid rock foun- 
dation in the new townsite, about 
two miles from the original settlement 
of Yellowknife, the hospital will serve 
the local population of 3,000, the na- 
tive population within a radius of 
three hundred miles, and the camps 
located two to three hundred miles 
north. 


In July, 1947, when the foundation 
was completed, His Excellency, Vis- 
count Alexander, Governor General 
of Canada, laid the cornerstone. The 
first patients were received in Jan- 
uary of this year and the official 
opening took place a month later. It 
replaces the small 15-bed hospital, 
operated for the past nine years by 
a mining company. Equipment used 
in this hospital was donated to the 
new institution. 















Photograph courtesy Natoinal Film Board. 


In addition to a 10-bed Indian sec- 
tion, the two-storey building has ac- 
commodation for 40 patients—four 
four-bed wards, four private, and 
ten semi-private rooms on the first 
floor. These rooms are attractively 
decorated in shades of light green, 
dark green, and brown, and contain 
comfortable modern furniture. Also 
on the ground floor is a large day- 


room for ambulant patients, with fur- 
niture in wine-coloured upholster) 
against a cream background. 

In another wing of the same floor 
is a large room used as a recreation 
room for the staff. A cement fire 
wall separates it from the main hos- 
pital and when the fire door is closed 
it is completely sound-proof. If ne- 
cessary, this room can be used for 
isolation cases by the erection of par- 
titions dividing it into small private 
rooms. These partitions can be rea- 
dily removed when there are no con- 
tagious cases. 

On the second floor are the staff 
bedrooms, a dining-room for nurses 
and one for the ward aides and other 
help, a nurses’ sitting room, ward 
aides’ sitting room, the main kitchen, 
staff laundry room, and matron’s 
suite comprised of sitting room, bed- 
room, and bath. The nurses and 
aides have large double bedrooms, 
painted in pastel tones of blue, green 
and cream. Each room contains two 
clothes closets and is comfortably fur- 








Above: Six months after 
the cornerstone had been 
laid, 40 patients were ad- 
mitted to the two-storey 


hospital which serves a 
large area of the sub- 
Arctic. 

Left: Looking north on 


Yellowknife’s main street 
toward Latham 


Island. 
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Yellowknife as seen from Latham Island. 


nished. The sitting rooms, designed 
for relaxation in off-duty hours, con- 
tain chesterfield, easy chairs, book- 
cases et cetera, also a radio and re- 
cord player. 

Both dining rooms are painted in 
cream and each has seating accommo- 
dation for sixteen people. The main 
kitchen is modernly equipped and 
there are two walk-in refrigerators 
and two storerooms for food. 

Throughout the hospital, floors are 
covered with brown battleship lin- 
oleum. 

The boiler room, on the ground 
floor, has two boilers, one low pres- 
sure for steam heating and one high 
pressure steam for sterilization. Run- 
ning water is pumped from tanks 
in this room. At present these tanks 
are filled every day from tank trucks, 
but it is expected that this system 
will be replaced this Fall when the 
government completes its water sup- 
ply and sewage disposal project. 
A cesspool behind the hospital is now 
being used for the present sewerage 
system. Approximately 3,000 gallons 
of water a day are used. This is pur- 
chased from the town at one cent for 
the first 1,000 gallons, and one-half 
cent a gallon for the balance, costing 
the hospital about $500.00 a month. 

soilers are heated with fuel oil 
which costs about $1500.00 a month, 
fuel oil in Yellowknife selling at 31 
cents a gallon. 

Laundry is sent out at a cost of 
about $500.00 a month, and it is be- 
lieved that this is less expensive than 
having it done on the premises. 


OCTOBER, 1948 


The cost of electric power is ap- 
proximately $500.00 a month. 

The average cost per patient day 
is from $13.00 to $15.00, meal cost 
alone being $2.00, exclusive of water, 
light, and power. 

There is a hospitalization system 
whereby individuals can take a hos- 
pitalization contract for $3.75 a 
month for single or married people, 
payable six months in advance. The 
majority of the mines have an em- 
ployer’s contract, at $3.75 per month 
per employee. The mines pay a part 
of this cost and the employee pays 
the balance. If a person holds a hos- 
pitalization contract, he is admitted 
to hospital free, and his dependents 
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for $1.00 a day. If a patient has no 
contract, the rate is $10.00 per day. 

The hospital was constructed at an 
approximate cost of $270,000, with 
an additional $45,000 for equipment. 
Funds were provided by the Red 
Cross Society and the Administrative — 
Council of the Northwest Territories ; 
there were also generous donations 
from mining companies business con- 
cerns, clubs, and individual citizens 
of the settlement. 

Despite the isolated location of 
Yellowknife and the difficulty of 
transporting building materials and 
equipment, it is -becoming a modern 
town. New buildings are being con- 
structed, the most recent of these are 
new administrative buildings with a 
court house, up-to-date school, a large 
hotel, R.C.M.P. barracks, curling 
rink, fire hall, telephone exchange and 
telegraph office. There are also many 
new houses under construction and 
plans have been made for a fifty 
thousand dollar skating rink. 

If the increase in population war- 
rants it, the second storey of the hos- 
pital will be made into rooms for 
patients and a separate building con- 
structed to house the staff. 

At the present time there are twen- 
ty-two on the staff—eight nurses, five 
ward aides, a cook and two helpers, 
a maid, orderly, boiler-man, steno- 
grapher, and the matron, Miss Mary 
Murphy, a graduate of Toronto Gen- 
eral Hospital and formerly with the 
General Hospital at Port Arthur. Mr. 
E. A. Haigh, who supplied the in- 
formation for this article, is the busi- 


ness manager. 





of 


t July by His Excellency the 


Governor-General. 














A Hospital Housekeeper Reports— 


HE duties of the housekeeper 

in a large hospital are many 

and varied, for the housekeep- 
ing department is really a very im- 
portant “cog” in the wheel of hos- 
pital service. The housekeeper’s of- 
fice at the Winnipeg General Hos- 
pital is staffed by the housekeeper 
and two assistants. We, in this de- 
partment, must be ready at all times 
to render service to almost all other 
departments of the hospital. 

The outstanding duty of the house- 
keeper is the maintenance of all do- 
mestic service in the institution. This 
includes the daily cleaning of the 
entire group of hospital buildings, 
with the exception of the Nurses’ 
Home, which has a separate service. 

The main diet kitchen and large 
general kitchen are under the direct 
supervision of the dietitian. At the 
Winnipeg General Hospital there is 
a kitchen on each flat. From these 
the patients are served meals which 
have been prepared in and brought 
from the general kitchen. The house- 
keeper is responsible for these twen- 
ty-three kitchens, for the “helps” kit- 
chen, and the one in the interns’ quar- 
ters. All meals are prepared in the 
main kitchen, with the exception of 
some “home cooking” taken care of 
by a woman cook in the interns’ quar- 
ters. She prepares all meals for the 
45 interns living there—a special ser- 
vice much appreciated. 

An interesting part of the house- 
keeper’s responsibility is the serving 
of lunches, dinners, and teas from 
time to time. These meals are served 
to board members, groups of doc- 
tors, and to voluntary lady workers. 
Then, too, we are required to serve 
coffee and light lunch for approxi- 
mately 300 nurses daily in our Cof- 
fee Room. This room is kept open 
all night for the convenience of the 
night nursing staff of about 85 per- 
sons. 


Many troubles confronted us dur- 
ing the war years. We found it dif- 
ficult, not only to obtain the necessary 
equipment, but to find replacements 


Mrs. LaMontagne is housekeeper at 
the Winnipeg General Hospital. 
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Mrs. B. J. LaMontagne, 
Winnipeg, Manitoba. 


for the ever present shortage in per- 
sonnel. It seemed to us that these 
difficulties would be of the past, once 
the war ended, but this was indeed 
“wishful thinking”. We are still ex- 
periencing the same fluctuation in 
staff, and the same complexities in 
finding the right kind of personnel. 


“Old Timers” Appreciated 

Approximately 90 employees are 
required on our housekeeping staff—- 
consequently, many problems are en- 
countered. Nowadays, we seem to 
have too many “square pegs for 
round holes”. We find that we have 
to depend more and more on the few 
older hands who, therefore, do a 
great deal more than their share in 
order to keep up our standard of 
work, while the newer and younger 
members of the staff are adverse to 
accepting any form of responsibility. 
From my talks with other institu- 
tional housekeepers, I believe this 
problem to be general and nothing 
much can be done about it in the 
meantime. 

It requires 30 cleaning women, do- 
ing an eight-hour per day job, to 
cover the group of hospital buildings. 
Six of these are night cleaners who 
work in the operating rooms, out 





door department, cancer research in- 
stitute, reception rooms, and a num- 
ber of offices. The daycleaners are 
detailed to all wards, halls, some of- 
fices and stairways, et cetera. Most 
of these women are Ukrainian-Cana- 
dians, some having been on the staff 
for many years—a few over 20 years. 
We realized the value of these “old 
timers” during many trying times in 
the past when replacements became 
necessary. 

Some of our kitchen maids, too, 
have been on the staff for many 
years, and we have one member now 
working in the linen room with more 
than 30 years’ service. The Hos- 
pital is grateful to these conscientious 
workers for their faithful devotion 
to duty—they are the main-stay of 
the institution. 

In our department we always try 
to give encouragement and perhaps 
some little concession to any deserv- 
ing members of our staff. I believe 
this is generally appreciated and pays 
dividends in the long run. We have 
a system of rotation in regard to the 
kitchen maids’ days off; 1.e., if a girl 
is getting, say, Monday, as her day 
off for the present three-month per- 
iod, she will automatically have Tues- 
day off for the following three 
months, and so on. We find this sys- 
tem very satisfactory. 

Since last October we have had 
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twelve D.P. girls working as kitchen 
maids. While they fill the gap caused 
by the lack of interest in kitchen 
work on the part of Canadian girls, 
yet I cannot say that they are the 
answer to our need for good domes- 
tic help. Like any group of workers, 
some are good and others indifferent. 
It is too soon to say if they will 
eventually develop into well-trained 
help. That depends a great deal on 
whether they can be prevailed upon 
to remain in this work longer than 
the year called for under the con- 
tract, or if they will decide to try 
factory work, as has already been in- 
dicated by some of them. In the 
meantime, we continue to hire more 
staff when available, and “weed out” 
the misfits, always hoping to obtain 
a more efficient staff as time goes on. 


Clothes Room and Linen Control 


I think I should also mention the 
housekeeper’s responsibility in the 
clothes room as another small “cog” 
in the wheel, but none the less an 
important one. In this room we have 
the custody of the clothing of all pub- 
lic, and some semi-private patients. 
These clothes are checked first by the 
nurse and then by the attendant in 
the clothes room, who lists them in a 
book kept for this purpose, recording 
date of admission and other details. 
The clothes remain in our custody 
until the patient is discharged from 
hospital. 

Then there is the linen. A small 
quantity of linen is kept in the 
housekeeper’s office for emergency 
purposes, and to cover any require- 
ments prior to the arrival of the regu- 
lar supply on the wards. 

Linen control is a compelling ques- 
tion to housekeepers, for economical 
operation of the housekeeping depart- 
ment depends on the effectiveness of 
its control. 

Assuming that the hospital linen 
has been selected with care, the basis 
for any system of control includes a 
linen inventory, careful marking, and 
a workable plan for discarding worn 
linen and making replacements. 

We divide the linen into the two 
categories “general” and “special”. 

By “general” we mean all linen 
which is supplied routinely to all 
wards and departments. This linen 
is not specially marked. “Special” 
linen goes to the operating room, the 
obstetrical wards and the children’s 
wards. 

The daily distribution of linen is 
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View of the sewing room, Winnipeg General Hospital 


done by covering the requisitions 
from the wards. All requisitions are 
checked by the superintendent of 
nurses and the housekeeper, and fi- 
nally reach the sorting room in the 
laundry. The sorting room makes de- 
liveries daily except Sundays and le- 
gal holidays. 

Supplies of new linen are drawn 
from the stock room through the 
director of the sewing room who is 
also responsible for marking all linen 
just prior to distribution. 


Sewing Room 


Linen exchanges and repairs are 
handled by the sewing room. 

The director of the sewing room is 
responsible for keeping up stocks and 


orders these supplies through the pur- 
chasing office. It is not easy to keep 
inventories up under present day 
conditions. Among the items diffi- 
cult to find are: factory cotton ; sheets 
and bleached sheeting; flannelette 
(white and coloured) ; canton flannel 
(heavy and light); linen damask; 
canvas; duck (white and un- 
bleached); silence cloth; ticking; 
towelling and towels. 

Highlights only have been given 
in this brief article. In spite of diffi- 
cult conditions, the department car- 
ries on in traditional hospital style. 
The will to serve is just as essential 
in the housekeeping staff as in the 
personnel of all other hospital de- 
partments. 





Kindness and Courtesy 
Reap Their Reward ° 

A bill outstanding for many years 
was repaid when a cheque arrived at 
the Royal Jubilee Hospital at Vic- 
toria, B.C., bearing the postmark of 
a small town in Alberta. The donor 
was a patient of that hospital twenty 
years ago. In appreciation of the 
kindness shown to her despite her 
inability to pay at that time, she sent 
a cheque for the new Children’s 
Ward Fund, for which contributions 
are now being received. 

* OK * Ok 

Delighted with the attention and 
courtesy that he received at the Ot- 
tawa Civic Hospital, a patient sent a 
cheque for $300 as a “slight token 
of esteem”. Of such stuff are heroes 
made—at least in the eyes of the hos- 
pital trustees ! 





B.C. Hospital Offers 
Course to Ward Aids 
Extending a practice that has pro- 
ved very popular and successful in 
other parts of Canada, the Royal Ju- 
bilee Hospital at Victoria held a two- 
week course for ward aids in August. 
The lectures and practical work will 
fit students for minor duties of nurs- 
ing, such as making beds and giving 
baths, thus lessening the strain on 
the overburdened staff. 


Dr. Noble Elected 
President, Medical Council 


Dr. Robert T. Noble, Toronto, was 
elected President of the Medical 
Council of Canada at its annual meet- 
ing in Ottawa last month. Dr. Noble 
has been Registrar of the College of 
Physicians and Surgeons of Ontario 
for many years. 
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What Should be the 
Cost of Routine Admission Chest X-Rays? 


O determine the approximate 

cost of operating a hospital 

admission program is not a 
particularly difficult problem. Certain 
per film costs are more or less fixed 
regardless of the volume of work, 
while other per film costs decrease 
as the volume of work increases. In 
the former category are films, proc- 
essing, x-ray tube and miscellaneous 
supplies; the latter group is chiefly 
made up of technicians’ salaries and 
depreciation. 

The following figures are based 
upon actual cost of supplies, et cetera, 
and the experience of the Department 
in operating miniature film apparatus. 
While the costs as they appear below 
may not apply to all installations, they 
may be used as a basis and the cost 
of any program involving miniature 
films estimated with a fair degree of 
accuracy. Not included, however, are 
charges for light, heat and rent for 
space occupied by the unit. These 
vary to a considerable extent and the 
decision as to whether or not they 
should be included, and if so the 
amount, must be arrived at locally. 


Personnel 

It is felt that the program is of 
sufficient importance that, in all in- 
stallations where 5,000 or more ad- 
missions occur annually, a technician 
should be employed to operate the 
admission unit and keep the necessary 
records. In the busier and larger 
hospitals additional assistance may be 
required to look after clerical details, 
et cetera, while in other large and 
medium-sized hospitals the program 
may permit the employment of an 
assistant technician to operate the 
admission unit and also assist in the 
x-ray department. The salary of a 
technician is tentatively set at $1,- 
500.00 for cost purposes. 


Films and Processing 


The present actual cost of film, is 


See also previous article “Routine 
Admission Chest X-Ray Program in 
Hospitals” September, 1948. Pp. 36-37. 
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S. A. Holling, M.D., 
Clinician, and 
D. R. Wise, 
Technical Assistant, 
Division of Tuberculosis Prevention, 
Ont. Dept. of Health. 


as follows: 

70 mm. cut film $4.10 per 144 ex- 
posures or 2.04c per film. 

4” x 5” (4” x 10”) $8.15 per 144 
exposures or 5.66c per film. 

Allowing for a certain amount of 
wastage, cost of film will be consid- 
ered as follows: 70 mm.—3c, 4” x 5” 
—6c. 

In determining processing costs it 
is assumed that the volume of work 
in the x-ray department is such that 
solutions deteriorate through use and 
not through age. It is, therefore, 
reasonable to assume that 2,000 70 
mm. or 1,000 4” x 5” films can be 
processed using 5 gallons of devel- 
oper at $3.00, 2 gallons of replen- 
isher at $1.80 and 5 gallons of fixer 
at $3.55. Total $9.15. 

70 mm.—0.5c per film: 

4” x 5”—1.0c per film. 


X-Ray Tube 


Experience has shown that a 
reasonable figure for wear on an 
x-ray tube is 1 cent per exposure. 


A helpful calculation for larger hospitals, 
based on admissions per annum. 


Exception may be taken to this fig- 
ure, which is based upon a life of 
50,000 exposures for a rotating anode 
tube and 25,000 for a stationary 
anode tube, the insert cost of which is 
approximately one-half that of a ro- 
tating anode insert. 


Maintenance 


The maintenance figure, difficult to 
estimate, will be relatively low but 
has been set at 2 cents per exposure. 


Miscellaneous Supplies 


There will, of course, be certain 
supplies such as film envelopes, et 
cetera, and while these will vary as 
to the system followed, 3 cents per 
film allowed in the costs appearing 
below is an average figure. 
Depreciation 4 

With possibly a few exceptions, 
and these in the very large institu- 
tions, the equipment will become ob- 
solete long before it is worn out. The 
estimated life of a unit is ten years. 
Cost of complete equipment varies 
from, $5,000 to $10,000, while partial 
installations are less. An average 
figure, viz., $7,500 has been used. 

As is noted in the accompanying 
chart, salaries constitute the major 








Pg 
Summary of Costs According to Admissions 
Fixed Costs 70 mm, 
. : Misc. 
Film Processing Tube Maintenance Supplies TOTAL 
3.0e 0.5¢ 1.0¢ 2.0c 3.0¢ 9.5¢ 
Summary—70 mm. 
Total 
Admis- Technician Ary” 
sions Fixed at $1500.00 Total (add 
per year Costs perannum Depreciation 70mm. 3.5c) 
10,000 9.5¢ 15.0¢ 7.5¢ 32.0c 35.5¢ 
9,000 9.5¢ 16.6¢ 8.3¢ 34.4¢ 37.9¢ 
8,000 9.5¢ 19.0¢ 9.4¢ 37.9¢ 41.4¢ 
7,000 9.5¢ 21.0c 10.7¢ 41.2c 44.7¢ 
6,000 9.5¢ 25.0¢ 12.5¢ 47.0¢ 50.5¢ 
5,000 9.5¢ 30.0¢ 15.0¢ 54.5¢ 58.0¢ 
NOTE: To arrive at the per film cost of 4” x 5” film the added expense 
of 3.5¢ is made of .5¢ processing and .8c on film cost. 
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C.H.C. Plans to Establish 
George F. Stephens 
Memorial Award 


Executive Holds Autumn Meeting 


NE of the decisions made at the 
September meeting of the 
Canadian Hospital Council ex- 

ecutive committee, held at the head- 
quarters in Toronto, was to set up a 
Memorial Award in memory of the 
late Dr. George F. Stephens who 
made such notable contributions to 
the hospital field and to the Council. 
A sub-committee is being appointed 
to work out the details. 

Federal Health Proposals. Devel- 
opments to date were reviewed at 
length. Reports received from asso- 
ciation secretaries reveal varying 
degrees of progress in the different 
provinces. The extent to which the 
hospitals are to be a voice in the for- 
mulation of recommendations in some 
of the provinces is not clear. In de- 
termining the amount of federal 
assistance apparently the met gain in 
beds is to apply; at least one of the 
provinces has been including replace- 
ments. A suggestion that intern 
accommodation also should be sub- 
sidized was considered. 

Concern was voiced over the neces- 
sity of having some co-ordination in 
the planning of instructional courses 
for hospital personnel. The Presi- 
dent was authorized to express the 
opinion of the Executive at a con- 


ference in Ottawa a few days later. 

Finances. The associations and 
conferences have been prompt in 
making their annual contributions as 
in previous years. Owing to higher 
printing costs the journal will likely 
show but a very slight profit this 
year. Resolutions of appreciation to 
the editor, the business manager, and 
their staffs were adopted. 

Nursing. The nurse shortage, 
nursing services in hospitals, nurse 
education, and the use of practical 
nurses, were reviewed. It was agreed 
that it now seems more necessary 
than ever to have a national commit- 
tee, selected on a broad basis, study 
these problems thoroughly and chart 
a recommended program for the 
future. The allocation of federal 
funds for research as well as for 
personnel training would seem to 
make this study possible. 

Public Relations. The various 
phases of the public relations pro- 
gram now in hand were reviewed. 
Mr. Kenneth McGillivray of the 
MacLaren Advertising Company, 
which organization has been working 
with the Council in recent months, 
contributed many helpful suggestions. 
The program is to be developed 
further by a sub-committee. 
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portion of the cost and while it is not 
expected they will be any greater 
than this, it is probable that this item 
can be materially reduced in cases 
where only a portion of technician’s 
salary is charged to the miniature 
unit. 

Hospital admissions only have been 
considered in this article. With very 
few exceptions the equipment will be 
utilized for outpatients, chest clinics 
and special groups, such as pre-em- 
ployment x-rays, which will consider- 
ably reduce the per film cost. For 
instance, a hospital with 7,000 admis- 
sions per year may reasonably take 
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an extra 3,000 films by reason of an 
expanded program, thus reducing 
cost from an estimated 41.2 cents to 
an estimated 32.0 cents. 

(Note: In giving these expense 
figures, Dr. Holling does not include 
cost of the special camera, interpre- 
tation by the radiologist, personnel 
cost of transporting patients to and 
from the wards, and such items as 
proportionate cost of power, heating, 
lighting, cleaning, enlarged space, et 
cetera. Any follow up of suspicious 
cases on full-size stereos would, of 
course, be apart from these calcula- 
tions.—Editor. ) 


A.C.S. Point Grading. The Coun- 
cil approved in principle the new 
program of the American College of 
Surgeons whereby hospitals are 
evaluated by a point rating system. 


National Defence. Regret was ex- 
pressed that the Canadian Medical 
Co-ordinating Committtee (N.H.& 
W.; Defence Medical Services; 
C.M.A.; C.H.C.) has not met since 
early in the year to consider a basis 
of utilizing hospital and medical fa- 
cilities to the best advantage (civilian 
and military) in the case of a sudden 
outbreak of hostilities. The desira- 
bility of having an efficient plan 
ready for emergency use was stressed, 
particularly in view of the lack of 
planning in 1939. 


A.H.A, Annwersary. Wires of 
congratulation were sent to the 
American Hospital Association on the 
occasion of its fiftieth anniversary 
and to the three Canadians to be 
honoured in Atlantic City. 


General. Other items discussed in- 
cluded approval of the development 
and sponsorship of institutes and in- 
structional programs ; approval of the 
formation of the International Hos- 
pital Federation; approval of the 
A.C.S. clinical record forms; pay- 
ment policy of the Army Benevolent 
Fund; the blood transfusion contract 
of the Red Cross Society ; Blue Cross 
developments. Interim reports from 
the committees on pensions, nursing 
and nurse education, and on account- 
ing, indicate considerable progress. 
The desirability of the early publica- 
tion of a Canadian manual on ac- 
counting was emphasized. 


Further consideration is to be 
given to the possibility of holding the 
meeting of the Canadian Hospital 
Council every year instead of bien- 
nially as at present. The Executive 
approved either Quebec City or Ot- 
tawa as the place of meeting in 1949. 
Whether to hold the meeting in Octo- 
ber (as in previous years) or in May 
will be given further consideration. 

Members present were: Arthur J. 
Swanson (chairman); R. Fraser 
Armstrong (first vice-president) ; 
Rev. Sister Ste. Gertrude (second 
vice-president); O. CC. Trainor, 
M.D., A. C. McGugan, M.D. (execu- 
tive members) ; A. Lorne C. Gilday, 
M.D. (treasurer). Also in attend- 
ance were: Harvey Agnew, M.D.; 
Charles A. Edwards; and Kenneth 
McGillivray. 
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ETWEEN the superintendent 

of the hospital and each mem- 

ber of the Board, and among 
the board members themselves, a 
high degree of understanding of the 
respective duties of each must exist 
if the hospital is to fulfil its proper 
place in the community. I will en- 
deavour to show that the outlining 
of policies and the execution of these 
policies requires the highest qualifi- 
cations in the trustee and the super- 
intendent. 

“Policy” has been defined as “mat- 
ters concerned with all features of 
the hospital above the departmental 
level”. Such a definition embraces the 
rules and regulations under which the 
hospital will be conducted; the set- 
ting up of a proper organization ; the 
provision for a complete financial pro- 
gram in accordance with the size of 
the institution and the area it serves; 
the maintenance of high standards; 
provision for stability and progres- 
sive growth in the development of 
the hospital; the establishing of the 
best public relations possible so as to 
promote the welfare of the hospital 
which, in turn, broadens its service 
to the community. 

All of these together embrace a 
wide program. Suppose we take the 
program outlined and apply it as a 
yardstick to measure the “trustee 
competence” of many hospital boards. 
Our first question is “Were all the 
men and women on these boards se- 
lected for their vision and ability to 
formulate such a program and to see 
it through?” Each hospital board is 
as strong as its weakest link. There- 
fore, one incompetent trustee, through 
lack of comprehension of the func- 
tions of the hospital and its responsi- 
bilities, can interfere in no small mea- 
sure with its progressive growth. 


Duties of the Trustee 
To get the best board possible the 
answer would seem to be, first, in a 
wise selection and, secondly, in edu- 





An address presented at the Ontario 
Institute for Hospital Administrators 
and Trustees, London, 1948. 
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Factors essential to harmonious and effective 


Trustee -Administrator Relationship 


Leigh J. Crozier, M.D., C.M. 
Superintendent, 
Victoria Hospital, 
London, Ontario. 


cating the new member intelligently, 
for trustees do need education in the 
hospital field. Without ungratefully 
belittling the fine public spirit or the 
contribution made by trustees in free 
service, one may state that trustees 
usually take their place on hospital 
boards knowing little of the medical 
needs of their community, of the 
significance of a well organized hos- 
pital, or the requirements of medical 





“The ablest board and the 
best administrator foresee 
needed changes and facili- 
tate them; the wise trustee 
and the capable administra- 
tor are never satisfied.” 











education. Here and there are found 
trustees who, after many years of 
service, have become well informed 
concerning their particular hospital 
and they are, without question, effi- 
cient in many aspects of hospital ad- 
ministration. 

One of the difficulties is that they 
fail to differentiate between policies 
in general and the execution of these 
policies. In other words, many hos- 
pital trustees do not always recognize 
where their responsibilities end and 
those of the administrator begin. The 
Regulations under the Public Hos- 
pitals Act (Ontario) states, (1) “The 
superintendent of the hospital shall 
be responsible to the board for the 
due observance and enforcement of 
the Act, the regulations, and the by- 
laws, and he shall be the officer re- 
presenting the hospital with whom the 
Minister, the inspector and the other 
officers of the Department shall or- 
dinarily deal with regard to hospital 


matters. (2) Subject to the by-laws 
and directions of the board, the sup- 
erintendent shall have control over 
the admission, discharge and accom- 
modation to be furnished to patients.” 
Further, the American College of 
Surgeons has as one of its funda- 
mental principles, upon which the 
standards for hospitals are based, the 
following, ‘‘a competent chief execu- 
tive officer or administrator with au- 
thority and responsibility to interpret 
and carry out the policies of the hos- 
pital as authorized by the governing 
board”. How many trustees are fa- 
miliar with the Act or the standards 
set by the A.C.S.? 

The board of trustees is respons- 
ible for the drafting of the policies 
governing its hospital. For the carry- 
ing out of these policies they select a 
capable administrator and clothe him 
with authority so as to enable him 
to run the institution and to command 
the respect of the staff. He should 
have the same relation to his board 
as the general manager of a business 
bears to his board of directors. The 
degree of authority entrusted to the 
administrator, the confidence which 
the governing board puts in him, the 
interest that the governing board 
takes in directing policies, at the same 
time delegating the execution of these 
policies to the administrator without 
interference, will indicate the success- 
ful organization of that hospital. Any 
interference by individual members 
with the duties of the administrator, 
not authorized by the board, should be 
considered unethical and not for the 
good of the institution. The success- 
ful administrator maintains an hour- 
by-hour contact with all the affairs 
of the hospital and the execution of 
policies is based on complete knowl- 
edge and sound judgment of all the 
factors included. At the same time he 
is in close contact with the staff, the 
patients, and the public, and it is by 
his acts that the hospital will be 
judged and the policies of the board 
approved or criticized. 


Duties of the Administrator 


The following are only a few of 
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the duties delegated to the adminis- 
trator. He should have authority to 
engage, to control, to pay, and to 
dismiss employees. In conference 
with heads of departments he insti- 
tutes rules and regulations for the 
conduct of all departments. He should 
have authority to purchase and pay 
for all supplies and services for the 
daily operation of the hospital. He 
should prepare an annual budget and, 
once adopted, this budget should be- 
come his authority for the expendi- 
tures so authorized. He should make 
financial reports at least quarterly, or 
better, monthly. If unexpected con- 
ditions are interfering with proper 
adherence to the budget, he should be 
prepared to suggest the adjustments 
required. Also, he should make regu- 
lar reports on the medical audit of the 
hospital and all the general problems, 
the failures, and successes. Hospital 
administration has become a highly 
specialized art and science. In order 
to keep abreast of the developments 
in his own field he should familiarize 
himself with the policies and proce- 
dures of other institutions. With this 
added knowledge, he is not only the 
executive agent of the board, but he 
also becomes its confidential adviser 
in the formulation of new policies. 
The administrator must be given au- 
thority to run the hospital and no 
member of the medical staff or other 
person working in the hospital should 
be permitted to ignore this office. He 
should be familiar with all proposals 
from the medical staff and even if he 
is a lay superintendent such propos- 
als should go to him before they are 
submitted to the board; the board 
should not take any action on any 
proposal unless the superintendent 
has been consulted. If he is not in 
agreement, then his comments should 
be taken into account. 

To recapitulate, the factors essen- 
tial to harmonious and effective trus- 
tee-administrator relationship are : the 
proper selection of the trustee; the 
education of the trustee; the degree 
of competence of the administrator 
and the authority with which he is 
clothed. As hospital trustees and offi- 
cials, we must realize that our func- 
tion is to serve the sick and in ren- 
dering this exalted service we adapt 
administrative means and_ physical 
resources to medical ends. 


Impairment of Relationship 


Many of you know that this ideal 
(Concluded on page 98) 
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Edward Dunlop to Direct 
New Arthritis Organization 


Mr. Edward Dunlop has been ap- 
pointed executive director of the re- 
cently formed Canadian Arthritis 
and Rheumatism Society. In World 
War II, Mr. Dunlop served in the 
Queen‘s Own Rifles, with the rank 
of major, and since his return to 
civil life has been largely responsible 
for the development and direction of 
the vocational rehabilitation program 
of the Department of Veterans Af- 
fairs. Although Mr. Dunlop lost his 
sight while on active service, he has 
been unusually successful in develop- 
ing this scheme and in organizing the 
program in the various provinces. 

The Canadian Arthritis and Rheu- 
matism Society was formed some 
months ago, at a special meeting in 
Ottawa, attended by representatives 
of various national and _ provincial 
health organizations on the invitation 
of the Minister of National Health 
and Welfare. (See The Canadian 
Hospital, November, 1947). Dr. J. 
Wallace Graham of Toronto, well 
known authority on rheumatic dis- 
eases, was named president and, with 
the oppointment now of Mr. Dunlop 


as executive director, rapid progress 
should be made in organizing provin- 
cial and local units. To date most 
progress has been made in British 
Columbia where a very active divi- 
sion of the society is now in opera- 
tion and where the provincial gov- 
ernment has already authorized a 
grant of $25,000 for research and 
special treatment centres. 


Dr. Graham has expressed great 
delight at the good fortune of the 
society in obtaining the services of 
Mr. Dunlop who, despite his war in- 
jury, has achieved remarkable suc- 
cess as a national organizer in con- 
nection with the D.V.A. rehabilitation 
program. 


The national directors of the Cana- 
dian Arthritis and Rheumatism So- 
ciety are: Dr. J. Wallace Graham, 
Toronto; Dr. Rene Dandurand, 
Montreal; Dr. J. S. L. Browne, 
Montreal; Dr. Clarence Routley, To- 
ronto; Dr. Harvey Agnew, Toronto; 
Dr. James B. Collip, London, Ont. ; 
Miss Ethel M. Cryderman, Reg.N., 
Toronto; Robert E. Curran, Ottawa. 





Dr. J. Wallace Graham (left), president of the Canadian 
Arthritis and Rheumatism Society, discusses plans with 
Mr. Edward Dunlop, newly appointed executive director. 














Provinces Making Headway 
in Naming Survey Committees 


ROGRESS is being reported 

in effecting the provincial sur- 

veys of health needs in connec- 
tion with federal health grants an- 
nounced in May. Before payments 
towards hospital construction, mental 
health care, cancer control, tubercu- 
losis control, public health services, 
and other objectives will be made, 
each province must survey its present 
facilities and needs; for this purpose 
a sum of $625,000 is being made 
available to the provinces by the ted- 
eral government on a pro rata basis. 

In British Columbia, the chairman 
of the committee is Dr. W. H. Hat- 
field, medical director of tuberculosis 
control. Other members of the study 
committee are Dr. J. M. Hershey, 
commissioner of hospital insurance, 
and Mr. A. H. Cameron, administra- 
tive assistant to the deputy minister. 
We understand that a representative 
of the B.C. Hospitals Association has 
been invited to meet the committee in 
order that a broad plan may be pre- 
sented and advice obtained. 

In Alberta, the committee members 
will be Dr. A. Somerville of the pro- 
vincial department of health (chair- 
man), Miss Jean Clark, director of 
public health nursing, and Mr. John 
C. McGilp, assistant director of hos- 
pital services. Mr. L. R. Adshead has 
been asked to represent the hospitals. 

In Saskatchewan, the hospital as- 
sociation has made representations to 
Dr. F. D. Mott, director of the health 
services plan in Saskatchewan, em- 
phasizing the desirability of the As- 
sociation being represented on the 
committee. The Association has been 
assured that this will be done. This 
province has already accomplished a 
good deal in long term planning of 
health facilities, an outline of which 
was presented by Dr. G. E. Wride 
at the Winnipeg meeting of the Cana- 
dian Hospital Council a year ago. 

We understand that Manitoba is 
not to set up a survey committee as 
most of the work has been done al- 
ready. However, ‘specific additional 
studies, it is stated, will be dealt with 
through the Advisory Health Com- 
mission and the Manitoba Hospital 
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Council, a body on which the hospi- 
tals are represented. 

In Ontario, Mr. George Davis of 
Toronto, has been named chairman 
of the study committee and Dr. Leon- 
ard O. Bradley, associate professor 
of hospital administration at the Uni- 
versity of Toronto, will be director 
of study. The committee has been 
selected from government depart- 
ments with the addition of an archi- 
tect and an appointee representing 
the public. Hospital, medical, nurs- 
ing, municipal, and other bodies, will 
be represented on an advisory com- 
mittee. 

The Province of Quebec has in- 
formed the federal government that it 
will take advantage of the federal of- 
fer. At the time of writing a com- 
mittee had not been announced for 
Quebec but the Conferences and the 
Montreal Hospital Council have taken 
steps to provide full co-operation. 

In the Maritime Provinces, Prince 
Edward Island has set up a Planning 
Commission with Dr. J. H. Shaw as 
chairman. Four of the six general 
hospitals in the province are repre- 
sented on the commission. It is our 
understanding that in New Bruns- 
wick a committee has been named 
with the hospitals represented on it 
and that in Nova Scotia, although 
arrangements are not yet completed, 
the hospitals will be represented. 

This now means that all nine prov- 
inces will be participating in the plan. 

Up to the time of writing no de- 
finite arrangement had been made at 
Ottawa for the setting up of a na- 
tional advisory committee to assist in 
the development of a co-ordinated 
program across the country. Strong 
representation has been made by both 
the Canadian Medical Association and 
the Canadian Hospital Council that 
this should be done, and a prelimin- 
ary conference has already been held 
on this subject. 

Information has not yet reached 
this office concerning the extent to 
which the different study committees 
will carry out a study of health needs. 
In all probability there will be con- 
siderable variation in interpretation 





of the scope of the study, but the 
public statements of the Prime Min- 
ister and of the Minister of Health 
would indicate that a very complete 
study including “the proper organi- 
zation of hospital and medical care 
insurance” is anticipated. Certainly, 
the generous sum of money available 
—$625,000—should permit a study 
beyond anything yet attempted in this 
country. 

Comments by those attending the 
executive meeting of the Canadian 
Hospital Council and received from 
others prominent in the hospital field, 
indicate a hope that the studies in the 
different provinces can be correlated. 
It is most desirable that these studies 
be along parallel lines at least. More- 
over, in some aspects (for instance, 
the training of hospital personnel) it 
is most desirable that the development 
of training facilities and their loca- 
tion, should be worked out on a na- 
tional basis. In particular, there 
should be uniformity of policy re- 
specting changes of nurse education 
and, for that purpose, not only a 
national co-ordinating committee but 
a specially selected national commit- 
tee to study the whole subject of 
nursing and nurse education, is badly 
needed. 

The hope is being expressed that 
simply because the federal money will 
be turned over to the provincial gov- 
ernments for administration, the com- 
mittees will not be made up entirely, 
or almost entirely, of government re- 
presentatives. It would appear that in 
some of the provinces the hospital 
and professional groups will be re- 
presented in an advisory capacity 
only. Experience has indicated that 
the role of an advisory committee 
is a very dubious one for, all too 
frequently, it has the feeling that its 
recommendations will make little dint 
in government policy. 

The provinces are, of course, 
deeply concerned with developed pro- 
grams because these programs will, 
in some aspects, require provincial as 
well as federal contributions. How- 
ever, those rendering the services 
and devoting their full time and 
thought to the needs of their specific 
fields are hoping that a partnership 
of effort can be effected (as has been 
accomplished in the Manitoba Health 
Commission) and that the hospital 
and professional groups will not be 
relegated to the sidelines in these im- 
portant studies. 
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Only Curity radiopaque sponges 


show up on X-ray plates like this 


PORTABLE EQUIPMENT and Curity Radiopaque 
Sponges ploced on abdomen (maximum possible 
distance from plate) of 115 lb., 24-year-old 
female. Sponge is sharply visible, clearly identi- 
fiable. Specifications: Exposure 11/2 sec., dis- 
tance 30 inches, 10 milliamps, selective setting 3. 


. .. because they alone contain this element 


The shadow cast on an X-ray plate by the barium tell- 
tale of Curity Radiopaque Sponges and ABD packs is 
unique. Its shape and pattern make it quickly dis- 
tinguishable from body structure or artefact; its radio- 
pacity makes it easily and quickly identifiable—whether 
you use fixed or portable X-ray equipment, with or 
without a Bucky-Potter diaphragm. 


The blackness of the barium telltale shows through 
covering folds of gauze (see sketch), and makes every 
Curity Radiopaque sponge readily identifiable in the 


7 ‘a ° Every Curity Radiopaque sponge con- 
operating room without unfolding. tains a rectangle of crinoline impreg- 
nated with barium. The barium 


element has these advantages: 


If you use Curity Radiopaque sponges and ABD packs 
routinely in your operating room, it is easy to settle the 
problem of unaccounted-for sponges. For X-ray will 
determine whether a Radiopaque sponge is in the patient 
or not. Give Curity Radiopaque sponges a trial and 
see for yourself. 
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shows through gauze folds. 

Only Curity Radiopaque sponges give 
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© HE four-day annual conven- 
tion of the American Hospital 
Association held in Atlantic 
City, September 20-23, was marked 
not only by its Golden Anniversary 
but also by a new departure in pro- 
gram planning, many special events, 
group meetings, and a record attend- 
ance. 

Instead of having a series of sec- 
tional meetings conducted simultane- 
ously, all sessions were of a general 
nature. On each morning two sym- 
posia were considered with selected 
speakers handling designated aspects 
of each subject, strictly limited to a 
few minutes, and with the House of 
Delegates arranged in tiers behind 
the speakers to lead the general dis- 
cussion. A final speaker then sum- 
marized the points brought out. This 
made an excellent program for the 
topics were all timely ones and the 
audience was given ample opportun- 
ity to participate. Two Canadians 
took part in the prepared symposia, 
Dr. A. C. McGugan whose topic was 
“Would Two Levels of Nursing be 
Preferable?” and Dr. Harvey Agnew 
who upheld the viewpoint that “The 
Medical Staff is Responsible for the 
Control of Unnecessary Surgery”. 

Each afternoon two notable speak- 
ers, mainly from beyond the immedi- 
ate hospital field, dealt at great length 
with selected subjects. The success 
of the arrangement was revealed by 
the large attendance and the willing- 
ness of the audience to remain until 
the end. 


Special Events 

Special events played an important 
part in making the convention a suc- 
cess. Tuesday evening was desig- 
nated as “Honour Night’ at which 
time fifty representative men and 
women, selected for their outstanding 
voluntary contributions to the hospi- 
tal field, were presented with awards. 
Three Canadians were recognized, as 
reported elsewhere in this issue. Also 
on this occasion, James A. Hamilton, 
a past president and noteworthy 
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Onique Program Featured at 


A.H.A. Golden Anniversary 


leader in hospital and association de- 
velopment, received the Association’s 
annual Award of Merit. Mr. Hamil- 
ton is the tenth recipient of this 
award. 

The U.S.S. Consolation, a hospital 
ship brought to Atlantic City specially 
for the Convention, was a source of 
keen interest to delegates. This 
15,000-ton vessel is one of the Navy’s 
six hospital ships and has a capacity 
of about 800 beds. In its hold is 
carried a complete field hospital, 
which can be set up ashore to care 
for 150 patients. Owing to the rough 
seas at times some of the visitors 
looked as though they should be ad- 
mitted by the time the launch got out 
to the hospital ship. 

A fully equipped hospital train on 
a siding beside the auditorium at- 
tracted many visitors. 









At the annual banquet on the last 
evening, the new president, Joseph 
G. Norby, of Milwaukee, was in- 
ducted. The guest speaker was Mr. 
Cornelius Vanderbilt, Jr., and Mar- 


jorie Lawrence, of Metropolitan 
Opera fame, was guest soloist. 


Allied Groups Meet 


Held concurrently were meetings 
of several other organizations. The 
Women’s Hospital Auxiliaries, with 
members from both Canada and 
United States, convened to discuss 
accomplishments and problems, and 
to lay plans for the formation of a 
future national organization. 

The Protestant Hospital Associa- 
tion chose as the theme of its twenty- 
seventh annual convention, “Experi- 
ence, Expression and Example in 
Christian Healing”. A special feature 





Association. 





A Toast to the A.H.A. 
on its 50th Birthday 


By Margaret Rhynas 


HE loom of time has woven a proud pattern into the fabric of 
this ever increasingly important tapestry, the American Hospital 


Nobility of professions has intermingled the golden threads of science 
with the precious pure white threads of humanitarianism and blended 
with this the varied hues of administration and hospital services. Some 
threads are of necessity strong and stout, others delicate and intricate, 
yet all are needed in assembling the best skill for the advancement of 
healing to the sick and injured. This will ever be a treasured trust, 
within the keeping of this Association. Just how widespread and unique 
this tapestry, none can evaluate. It bears the hallmark of the Man of 
Galilee, yet is of most modern design. This galaxy of threads, inter- 
woven as it is with nobility of purpose, mercy, truth, and love—the warp 
and woof of Christian effort—is timeless and fadeless, a tapestry to 
which one would be jealous to contribute his best knowledge and vision. 


As we ponder the craftsmanship contributed throughout these fifty 
years, we pay humble tribute to those gone before, praying that our 
individual contribution may, in some degree, pay our debt to the past. 
May we sincerely dedicate ourselves anew to this challenge and while 
at this golden shrine, bedewed with so many. memories, feel deep grati- 
tude to have walked in so great a company. 


So, ladies and gentlemen, I give you a proud toast—The American 
Hospital Association—and to all who in the past gave their best, to the 
present, and to those who come after—to each and all a mead of praise. 
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of this meeting was a complimentary 
tour of two local hospitals. 

The meeting of the American Col- 
lege of Hospital Administrators is 
reported elsewhere in this issue. 

Clinical, theoretical and profes- 
sional aspects of anaesthesia were 
emphasized at the fifteenth annual 
convention of the American Associa- 
tion of Nurse Anaesthetists, held 
September 20-23. Other subjects dis- 
cussed were liability insurance for 
nurse anaesthetists, and anaesthesia 
past and present. 

President Graham Davis and ex- 
ecutive director George Bugbee, and 
their committees and staff, deserve 
great credit for the fine meeting ar- 
ranged. The exhibits were unusually 





good. The technical details of arrang- 
ing the “Honour Night” program, 
and of seating the special guests, were 
especially well handled, and indicated 
much preparation and thought. 

At the final session of the House 
of Delegates (and most of the prov- 
inces were represented on the floor 
of the House) the following officers 
were named : 


President: Joseph G. Norby, Mil- 
waukee. 

President-elect: John H. Hatfield, 
Philadelphia. 

Ist Vice-president: Dr. Edwin C. 
Crosby, Baltimore 

2nd Vice-president: Mary C. Scha- 


binger, Reg.N., Wauseon, Ohio. 

8rd Vice-president: William P. But- 
ler, San Jose, California 

Treasurer: Dr. Arthur Bachmeyer, 
Chicago. 





A.C.H.A. Holds 14th Convocation 


N Atlantic City last month, Oc- 

tober 18 to 21, the American Col- 

lege of Hospital Administrators 
held its 14th annual convocation, ed- 
ucational session and business meet- 
ing. 

At convocation, always an impres- 
sive ceremony, the president, Edgar 
C. Hayhow, conferred nomineeship 
upon 146 candidates, among whom 
were 20 Canadians. (Membership cer- 
tificates were presented to 63, includ- 
ing four Canadians. Nineteen mem- 
bers received fellowships (one Cana- 
dian) and three honorary fellowships 
were conferred. Nominees, members 
and fellows of the College now num- 
ber some 1500. In the course of the 
convocation ceremony, President 
Hayhow, on behalf of the College, 
presented to Mr. Graham Davis, 
President of the American Hospital 
Association, a commemorative plaque 
in recognition of that association’s 
50th anniversary. 

At the educational session on Mon- 
day, Prof. Marshall Edward Dimock 
of Northwestern and Chicago Uni- 
versities, addressed the assembly on 
“Education for Leadership”. A sec- 
ond guest speaker, Mr. Curtis Mc- 
Graw, President of the McGraw-Hill 
Publishing Company, chose as his 
subject “Leadership in a Democracy”. 
During this period, Mr. George Bug- 
bee was presented with an award of 
appreciation from the A.C.H.A. for 
his services to the hospital field. 

Miss Jessie Turnbull, superintend- 
ent of Elizabeth Steel Magee Hos- 
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pital, Pittsburgh, who was installed 
as president of the A.C.H.A. for 
1949, is the first woman to hold this 
position. Other officers elected are: 
Wilmar Allen, M.D., Hartford, 
Conn., president-elect; E. I. Erick- 
son, Chicago, Ist vice-president ; and 
Sister Loretto Bernard, New York 
City, 2nd vice-president. The Cana- 
dian regents of the College are Mr. 
R. Fraser Armstrong of Kingston 
and Dr. A. F. Anderson of Edmon- 
ton. 

At the annual dinner it was an- 
nounced by President Hayhow that 
the Board of Regents has decided on 
a campaign, starting this Fall, to raise 
the sum of $425,000 to be used in 
the development of Institutes and 
various other means of assisting the 
administrator in the field to gain a 
better knowledge of his work. Four 
nation-wide projects to provide more 
and better training for leadership 
were announced and it was stated that 
the universities now offering courses 
in hospital administration will co- 
operate in some of the phases of this 
program. 

The names of Canadians who were 
admitted to the College or received 
new status at this year’s convocation 
are as follows: 


Nomineeship 


Sister M. Aloysius, Prince Albert, 
Sask. 

Sister Anne Keohane, Tisdale, Sask. 

Sister Annette, Campbellton, N.B. 

Harold E. Baird, M.D., Regina. 

Leonard O. Bradley, M.D., Toronto. 


Sister M. Camillus (Duke), Prince 

Albert, Sask. 
Sister M. Clotilde, Guelph, Ont. 

Sister Edith Harquail, Campbellton, 
N.B. 

Sister M. Fabian, Chatham, Ont. 

Henry F. Garwood, North Vancou- 
ver, B.C. 

Sister M. Horace, Verdun, Que. 

Sister Lydia Noel, St. Boniface, Man. 

Sister Marie Alban, Ottawa. 

Sister Marie Anne (Poliquin), St. 
Vital, Man. 

Sister Marie Louise (Farley), Re- 
gina. 

Sister Mary Mildred 
Sudbury, Ont. 


(Merchant) 


Sister Ovilia Bedard, Saskatoon, 
Sask. 

Sister St. Flavie (Domitille), Sud- 
bury, Ont. 


Sister M. St. Edward, Hamilton, Ont. 
Sister Vera, Newtonbrook, Ont. 
Membership 
Leigh J. Crozier, M.D., London, Ont. 
William H. Hatfield, M.D., Vancou- 
ver, B.C. 
Sister Teresina (Levasseur), Van- 


couver, B.C. 
J. Gilbert Turner, M.D., Montreal, 


Que. 
Fellowship 


Alexander Esson, Saskatoon, Sask. 


Prime Minister Pays Tribute to 
American Hospital Association 
The following letter of congratula- 
tion was sent by Mr. W. L. Mac- 
kenzie King, Prime Minister of Can- 
ada, to the A.H.A. on the occasion of 
its fiftieth anniversary. 
Office of the Prime Minister, 
Canada. 


Hospitals are a great help in con- 
serving the most precious of a 
nation’s resources — its human re- 
sources. 

I cannot express too warmly my 
admiration of the great work done 
by the hospitals of Canada and the 
United States in the saving of human 
life, in the restoration of many thou- 
sands to health, in the lessening for 
thousands of others of suffering and 
misery and despair. Such work is 
almost beyond praise. 

On the occasion of the 50th An- 
nual Convention of the American 
Hospital Association, I should like 
to extend cordial congratulations to 
all those attending the Convention on 
the fine work done by the hospitals of 
both our countries in constantly striv- 
ing, in spite of all difficulties, to im- 
prove hospital standards and to pro- 
vide better hospital care for all. 

“W. L. Mackenzie King”, 
Prime Minister of Canada. 
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American STERILIZERS 


for the 


UTILITY ROOM and SURGICAL SUPPLY 






WATER STERILIZERS 


Featuring a simplified system of operation 
whereby the steam supply for each reservoir 
is controlled by a single valve. Each reser- 
voir is also equipped with an automatic pres- 
sure regulator which controls water tempera- 
ture within a total range of 3°. A readily 
accessible steam strainer serves to collect 
any sediment from steam thus preventing 
the clogging of valves and coils. Single or 
double reservoir units are available in capa- 
cities of 10, 15 and 25 gallons. 


FOR DRESSINGS, 
INSTRUMENTS AND SOLUTIONS 


Featuring the “American” engineered POSI- 


mature opening of door before pressure is 
exhausted. .. . A single dialed valve which 
controls the complete sterilizing cycle, thus 
minimizing the potentials of error and con- 
fusion that exist when multiple valves must 
be operated to accomplish desired results. 
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, ing system is required for the unit. 


TIVE LOCK safety door which prevents pre- ° 
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FOR UTENSILS AND HEAVY INSTRUMENTS 


Provides for complete utilization of avail- 
able power and automatic control of rate 
of heating. Features the “American” engi- 
neered EXCESS VAPOR REGULATOR 
which avoids losses normally sustained 
through the creation and disposal of excess 
steam. Formation of scale on load or steril- 
izer proper is dramatically reduced. No vent- 
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ALL UNITS ARE FABRICATED OF 
MONEL ... the durable, corrosion- 
resistant metal proven superior for 
sterilizer construction. 
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Canada’s D.V.A. Hospital System 
Praised by American Observer 


(Dallas G. Sutton, Rear Admiral 
(MC) USN (Ret.), the American 
Hospital Association’s director of 
study of government hospital rela- 
tions, has found much to commend in 
our system of caring for veterans. 
The following is a condensation of his 
report to the A.H.A. Council on 
Government Relations, published at 
greater length in the July issue of 
Hospitals.) 


ANADA. like the United Sta- 

tes, came out of the war with 

a huge veterans’ group needing 
medical and hospital care. To pro- 
vide this extensive service, Canadian 
authorities had to do something about 
inadequate hospital facilities. There 
were not enough beds in dominion, 
provincial and civil hospitals to meet 
the new demand. 

In developing its program, Canada, 
unlike the United States, co-ordinated 
its expansion of facilities with the 
existing hospital system of the coun- 
try. From the beginning, all existing 
Canadian hospitals were drawn into 
the program and have functioned as 
a safety valve, providing care for 
veterans with either service or non- 
service disabilities. 

The results of the two approaches 
can be evaluated quickly in a com- 
parison. This is the well known pic- 
ture in the United States: Construc- 
tion of new veterans’ hospitals is 
bogged down seriously in a morass of 
spiraling costs and governmental un- 
certainty. The Veterans’ Adminis- 
tration is pessimistic about the pos- 
sibility of staffing and maintaining its 
vast hospital empire. Its administra- 
tion is being subjected to more and 
more political pressure as it deter- 
mines the location of new hospitals. 

While Canada’s veteran population 
is not as great (1,250,000 compared 
to 20,000,000 in the United States), 
the general hospital and medical prob- 
lems of the two countries are similar. 

The Canadian Department of Vet- 
erans Affairs’ program had four 
parts: (1) The construction of new 


46 


veterans’ hospitals; (2) the utiliza- 
tion of existing military hospitals; 
(3) the construction of additions to 
civil, or non-military hospitals, and 
(4) the unlimited use of civilian hos- 
pitals. 


No Oversupply 


The Canadian authorities held the 
construction of new buildings to a 
minimum. The construction of sep- 
arate hospitals for veterans was 
wisely limited so that when the peak 
of the veterans’ load was reached 
(correctly estimated for Canada at 
about three years) there would be no 
great oversupply of unneeded beds 
in such hospitals. 

The military hospitals in Canada 
served effectively in helping to ac- 
commodate the pressing demands for 
facilities at a time when thousands of 
disabled veterans were being demob- 
ilized. This was in great contrast to 
the United States’ program where 
available beds in military hospitals 
were closed and only a relatively 
small number were used for the hos- 
pitalization of veterans. 

Additions to existing Canadian 
civil hospitals were constructed. In 
Kingston for example, the Depart- 
ment of Veterans Affairs construc- 
ted a permanent wing to the Kingston 
General Hospital, a non-profit insti- 
tution. This addition became an in- 
tegral part of the hospital and was 
administered, not by a governmental 
agency, but by the existing civilian 
hospital staff. It provides 60 beds 
for veterans. The only department 
employee in the hospital is one phy- 
sician who functions as liaison off- 
cer. A high type of care is given.* 

In the method of handling service 
and non-service disability patients, 
the contrast between the two coun- 
tries is sharp. 

During the months immediately 
following demobilization, Canadian 
authorities imposed few restrictions 
on medical care for all veterans. As 
a result, large numbers of disabled 
soldiers took advantage of the gra- 





tuitous hospitalization and treatment. 

The Canadian government recog- 
nized the need, as recognized in the 
United States, to provide hospital and 
medical care for needy veterans with 
non-service disabilities. In providing 
authority for the hospitalization of 
this type of veteran, Canada, how- 
ever, set up a number of firm and 
sensible limitations. 

A veteran with a non-service dis- 
ability will receive treatment only if 
he has served overseas and if he is 
earning less than approximately $100 
a month. There is no uncertainty in 
these requirements. They are clearly 
understood and firmly respected. 

This is in great contrast to present 
procedure in the United States. Here 
the non-service disability patient is 


_ hospitalized by the Veterans Admin- 


istration if there is an available bed 
and if he certifies vaguely that pay- 
ment of his own expenses would 
cause him hardship. 


Decentralized 


Canada’s British North America 
Act, like our own constitution, makes 
health care the primary responsibility 
of the separate provinces rather than 
the national government. 

Under this arrangement the prov- 
inces have accepted responsibility for 
disabilities due to tuberculosis, alco- 
holism, drug addiction, mental con- 
ditions, chronic diseases, and infec- 
tious and venereal diseases, that were 
not incurred in military service. No 
Canadian veteran with such illness 
would qualify for free hospitalization 
at dominion expense. He would re- 
ceive, however, the same treatment as 
any other citizen of the province in 


(Concluded on page 48) 





*Veterans’ pavilions were designed, 
constructed and paid for by Federal 
funds at Ottawa Civic Hospital; Re- 
gina General Hospital; and at the Uni- 
versity of Alberta Hospital, Edmonton. 

Building assistance in the form of 
grants was made to the Provincial San- 
atorium, Charlottetown, P.E.I.; Prince 
Edward Island Hospital, Charlottetown; 
Charlottetown General Hospital; King- 
ston General Hospital; Hotel Dieu Hos- 
pital, Kingston; Port Arthur General 
Hospital; Fort Qu’Appelle Sanatorium; 
and University Hospital, Saskatoon. 

In the case of the following hospitals 
the Department of Veterans Affairs 
provides certain professional and tech- 
nical personnel: Ottawa Civic Hospi- 
tal; Kingston General Hospital; Hotel 
Dieu Hospital, Kingston; Regina Gen- 
eral Hospital; and University of Al- 
berta Hospital, Edmonton.—Hdit. 
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(Concluded from page 46) 
D.V.A. Hospital System 
which he resides and under the same 

conditions of financial assistance. 

The same principle generally ap- 
plies in this country and, in the past, 
states have assumed responsibility for 
these long term illnesses. Because of 
the policy of Congress to allow vet- 
erans with non-service disabilities to 
occupy vacant beds in Veterans Ad- 
ministration hospitals, however, the 
states have been evading their proper 
responsibility to veterans. As a re- 
sult, veterans have demanded hospi- 
talization for prolonged illnesses from 
the federal government. 

In general, a Canadian veteran 
with a non-service illness whose treat- 
ment is not provided by one of the 
provinces, may qualify for Dominion 
care on the basis of a rigid means test 
and the requirement of “meritorious 
service”, defined as overseas duty. 

Since civil institutions and their 
employees were drawn into the Cana- 
dian veterans hospitalization pro- 
gram, they have been available to 
ex-servicemen with either service or 
non-service disabilities who qualified 
for treatment. This has permitted the 
veteran to be treated by his home 
town doctor and to receive hospital 
care in his community hospital when 
approved by the veterans’ official in 
his district. 

In the United States, however, the 
federal law prevents the hospitaliza- 
tion of non-service patients in civil 
hospitals except in emergencies. 


Early Treatment 


The Canadian veteran with a non- 
service disability who qualifies for 
treatment also is afforded the privil- 








ege of outpatient care. Canadian vet- 
eran patients received treatment dur- 
ing the incipient stages of their ail- 
ments and, as a result, the medical 
difficulty frequently was cleared up 
before hospitalization was necessary. 

In the United States a veteran with 
non-service disability is permitted 
outpatient treatment only in a Veter- 
ans Administration facility, and then 
only if treatment follows a period of 
hospitalization in a veterans’ hospital. 

Eligible Canadian veterans may re- 
ceive outpatient care in clinics, 
throughout the country, which have 
been set up in both veteran and civil 
hospitals. Most of the outstanding 
clinics are located in hospitals iden- 
tified with teaching centres. Veter- 
ans also may receive treatment, how- 
ever, from individual civilian physi- 
cians who are authorized to care for 
patients in their offices, homes, or in 
civilian hospitals when there are no 
veterans’ institutions in the area. 
These civilian physicians receive pay- 
ment for such services on the basis 
of a fee schedule which has been 
agreed upon by the Canadian Medical 
Association and the Department of 
Veterans Affairs. 

Now that the peak of the hospital 
load has passed in Canada, the treat- 
ment of veterans by civilian physi- 
cians is being discouraged and it is 
assumed that the great majority of 
veterans needing hospitalization, 
from now on, will be accommodated 
in department facilities. 

Past Peak 


Here, as in Canada, the peak load 
of veterans with service disabilities 
already has been reached. There is 
an ever increasing demand, however, 





the year following demobilization. 





This Was the Result 


In reviewing the veterans’ hospitalization and medical care program 
that has been established in Canada, that government’s foresight in 
establishing its basic operational principles looms impressive. 

The most influential of these principles governed the hospitalization 
These included the veteran with a 
service disability, the veteran with a disability existing at the time of 
discharge, and the veteran requiring active remedial treatment for a 
disability which had not been conceded to be service-connected during 


of three large groups of veterans. 


Authorization for the immediate hospitalization of these veterans, in 
effect, reduced the total period of hospitalization that would have re- 
sulted had the United States’ method been followed. In short, the pro- 
gram in Canada provided a maximum of hospitalization at a time when 
it was of most value to veterans. Furthermore, it paved the way for 
the decommissioning of military hospitals within a reasonably short 
period of time.—Dallas G. Sutton, M.D. 














for treatment of those veterans hav- 
ing non-service, disabilities. This 
pressure has developed because Con- 
gress has followed vague and con- 
fusing policies and because the States 
have not recognized their full respon- 
sibilities to all needy citizens includ- 
ing veterans. 

At the beginning of 1948, approxi- 
mately 60 per cent of the Canadian 
veterans under treatment in hospitals 
were getting care on the basis of a 
service disability. But in the United 
States, 60 per cent of the hospitalized 
veterans are receiving care for ill- 
nesses having no relation to military 
service. 


Having studied the trend in hos- 


pitalization of their veterans, the 
Canadian authorities have decided 
that the peak has already been 


reached. For that reason, there has 
been no significant planning for new 
construction of veterans’ hospitals in 
Canada. 

In the United States, however, just 
the opposite is true. In fact, it has 
been suggested that the total number 
of beds existing by 1951—151,000— 
be doubled to meet future demands. 
And the end of these demands is not 
in sight. 

Canada has utilized all existing 
hospital facilities—military, domin- 
ion, provincial and civil—to the full- 
est possible extent. The benefits grant- 
ed have been generous. But they were 
provided for all veterans immediately 
after the cessation of hostilities, when 
they were of maximum value and 
when military hospitals were avail- 
able for the peak load of care. 

Benefits for non-service illnesses, 
furthermore, were made provincial 
and local responsibilities, following 
an appropriate period immediately af- 
ter demobilization. 

With the increase in the veteran 





_ population in the United States, the 


demand for care of non-service ill- 
nesses is increasing. An estimated 
250,000 to 300,000 beds will be 
needed by 1970. 

Under present federal law and the 
stimulus of various political pres- 
sures, these additional beds almost in- 
evitably will be provided. Two sys- 
tems of hospitals will be created 
thereby with a tremendous duplica- 
tion of personnel and facilities. This 
will be accomplished without any 
corollary strengthening of the hos- 
pital system of the country as a 
whole. 
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LUE CROSS has as its purpose 
(B the provision of hospital care 

as and when hospital care is 
required. It develops and serves its 
purpose within the framework of the 
historical voluntary hospital set-up, 
proposing no interference with hos- 
pital-patient, hospital-doctor, or doc- 
tor-patient relationships. During the 
1930’s Blue Cross was born as a 
response from within the hospital 
body to the challenge from without 
which arose through the inability of 
patients to pay for necessary hos- 
pital care. It is a device invented by 
the hospitals which enables people 
to prepay their hospital bills. 


The Extra Load 

There is no reason to question the 
adequacy of Blue Cross to perform 
its functions. What many people do 
question is the ability of Blue Cross 
to absorb charges other than the 
costs of providing care to the patient. 
To ask Blue Cross subscribers to 
absorb, in addition to the costs of 
the services they themselves require, 
the cost of providing care for in- 
digents or other patients in whole 
or in part may cause Blue Cross 
subscription charges to become too 
great for broadly representative 
groups to pay and result in: 

1. Heavy cancellations of subscrip- 
tions among the lower income groups, 
throwing in turn an increased burden 
of indigency on the hospital, lower- 
ing hospital occupancy and thereby 
increasing still further hospital costs 
per patient day; or 

2. Some governmental authority 
entering the field and eventually ad- 
ministering the hospitals. 

When we speak of the pay-patient 
we should recognize that this term 
includes the Blue Cross subscriber. 
There are certain hospital costs which 
the pay-patient cannot and_ should 
not be expected to meet. These 
include : 

1. Costs resulting from the care 
of the indigent to the degree govern- 
ment grants-in-aid are inadequate; 

2. Costs of educating doctors, 
nurses, and technicians. Such ex- 
penses once may have been a legiti- 
mate part of the cost of hospital care. 
Today when hospitals are expected 


Excerpts from a paper presented at 
the Upper Midwest Hospital Conference 
of the A.C.S., Minneapolis, Minn., in 
June. 
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Safeguarding the 
Financial Soundness of 


Blue Cross 


P. W. Dawson, 
Associate Director, 


Manitoba Hospital Service Association, 
Winnipeg. 


to assume the cost of training nurses 
for industry, transportation, govern- 
ment hospitals and public health 
services, these comprise a part of 
the general cost of education rightly 
belonging with other university and 
vocational training. Such training 
should no longer be a burden on the 
sick. 

3. If in the public interest, it is 
desirable to have in isolated com- 
munities small rural hospital units 
of 10 to 15 beds, the cost of main- 
taining such institutions in excess of 
the average hospital bed cost is not 
properly a charge on the sick but 
a charge on the public. A subsidy 
or grant-in-aid to cover such excess 
is required. 

The above costs are not the re- 
sponsibility of the sick. They are 
the responsibility of the community 
as a whole. The community must 
accept its responsibility either through 
government subsidy or community 
chest and other organizations. To- 
day they are beyond the means of the 
pay-patient, including the Blue Cross 
subscriber. Blue Cross in its early 
stages has borne a part of these costs. 
It can no longer do so since they 
have become too great. 

Blue Cross could be the vehicle for 
providing indigent care, but only if 
its subscription fees are underwrit- 
ten in part by the community. To 
illustrate, suppose 20 per cent of 
the community is found to be med- 
ically indigent; the subscription fee 
would be balanced accordingly and 












membership would then be available 
to the whole population. 


Co-operation of Hospitals Required 

Hospital costs show every indica- 
tion of further increase. This calls 
for the closest co-operation of hos- 
pitals with Blue Cross if the Blue 
Cross financial position is to be safe- 
guarded. Hospitals must watch the 
average length of stay. The tendency 
will be toward longer stays. These 
can be disastrous. Even an average 
of one day longer in the hospitals can 
affect the critical financial structure 
of hospital service plans. 


Doctors have not realized the finan- 
cial situation in prescribing for 
patients. Every effort must be made 
to keep special services, such as 
drugs, x-ray and diagnostic pro- 
cedures within reasonable limits. It 
is difficult but the alternative may 
be worse. 


We have heard on many occasions 
that increased costs can be passed 
on to pay-patients by increasing hos- 
pital charges and to Blue Cross in 
turn by increasing subscription fees. 
Last fall we had a good crop of 
tomatoes; many people bought toma- 
toes by the case at three cents a 
pound. Few people bought them in 
Winnipeg, six months later, at 84 
cents a pound. Hospitals in many 
communities are meeting buyer re- 
sistance. We increased our subscrip- 
tion fees two years ago. We lost 13 
per cent of our membership in the 
period of a few months as the old 
contracts expired and the new rates 
were being introduced. 

Blue Cross, if it is to remain finan- 
cially sound, has its limitations. It 
must not be extended to provide 
more than payment for the care its 
subscribers receive. Yet it is out of 
their limitations that men _ create 
beauty. Because Monet had defective 
eyesight we can enjoy Impression- 
ism; because Wagner could not com- 
pose a tune like Verdi he wrote the 
Ring; because Cezanne could not 
draw like Ingress he painted his ex- 
quisite pictures. Such new and lovely 
things have resulted from the artist’s 
response to his shortcomings. And 
so we need not apologize because 
Blue Cross cannot perform more 
than it was designed to do. It has 
accomplished a miracle; it has 
brought better, fuller and more ade- 
quate care to millions. 
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Hospitalization Tax 


Raised in Saskatchewan 


ECAUSE of sky-rocketting 

costs. the Saskatchewan Gov- 

ernment has found it neces- 
sary to increase the hospitalization 
tax levied under the Saskatchewan 
Hospitalization Act (1946). Even 
during its first year of operation 
(1947) the Province was obliged to 
revise its schedule of rates to hospi- 
tals and to underwrite a portion of 
legitimate hospital deficits. To assist 
in meeting the anticipated expendi- 
ture in 1949, the tax rate for indi- 
vidual adults has been raised from 
$5.00 to $10.00. The payment for 
dependents under 21 years of age 
will be $5.00 each, while the maxi- 
mum amount to be paid by a family 
will remain at $30.00. 

As is well-known, the Act provides 
a compulsory prepaid hospital service 
insurance program for all the resi- 
dents of the province. The only 
persons exempted are those entitled 
to such service from agencies of the 
Dominion Government, Wofkmen’s 
Compensation Boards or those con- 
fined to sanatoria, mental hospitals, 
or penitentiaries (until they are dis- 
charged). Benefits provided under 
the Act include public ward accom- 
modation, general nursing care, la- 
boratory examinations, x-ray, use of 
operating and case rooms, anaesthe- 
tics, physiotherapy and __ specified 
drugs. For the year 1949, treatment 
benefits have been extended to include 
blood plasma and streptomycin. Out- 
patient services are excluded. There 
is no limit on the length of stay in 
hospital and little restriction on the 
choice of hospital. 

The first annual report of the Sas- 
katchewan Hospital Services Plan, the 
body through which the Act operates, 
gives an account of steps taken dur- 
ing the organization period (1946), 
and a review of financial operations 
for the same year. The three appen- 
dices comprise 23 pages of carefully 
compiled _ statistical data covering 
every phase of the service undertaken 
by the Plan. 

The income of the hospitaliza- 
tion fund for the year 1947 is set 
forth in the report as follows: 
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Hospitalization taxes ........ $3,771,541.47 
Interest on bank balance 
BMG MISCEL, ~<.c.scciecees000as> 17,517.14 


Proportion of cost charge- 
able to general funds 


OL “PEOVINGE -c5iccesccsesesescsee $3,549,113.00 
SUPOUBN:: sn: onsvatacgeaseocveneeeses $7,338,171.61 


The contribution from the pro- 
vincial treasury includes per diem 
grants to hospitals, hospitalization 
of cancer patients and social wel- 
fare cases, which correspond to 
former provincial expenditures for 
hospital care. 

Plan expenditures for 1947 are 
summarized thus: 


Hospitalization expense $6,740,666.66 


Administration expense 597,504.95 
TNE i ciiiinseclocieasinas $7,338,171.61 


The administration expense ($597,- 
504.95) represents 8.1 per cent of 
the total expenditure. The following 
is a break-down of the hospitalization 
expense for persons covered by the 
Plan: 

Accounts of 142,366 patients (includ- 
ing newborn infants) who were dis- 
charged from hospital in 1947, $6,301,- 
790.00; Retroactive adjustments in hos- 
pital rates, not included above, $24,- 
406.64; Interim payments to hospitals 
for long-stay cases not discharged in 
1947, $148,656.73; Hospitalization ex- 
pense accrued in respect of patients in 
hospital on December 31, 1947, $265,- 
813.29. Total hospitalization expense, 
$6,740,666.66. 


The average length of stay for 
all ages was 10.0. It is pointed out 
in the report that, in Saskatche- 
wan, unfavourable travelling con- 





and the total number of days of 
hospitalization, particularly in the 
older age groups where discharge 
is frequently deferred for reasons 
other than medical. 

The average payment per patient 
day within the province of Sas- 
katchewan was $4.53 for adults and 
children, and $4.38 for newborn 
infants. These averages reflect the 
fact that inclusive daily rates of 
payment in 1947 were the same for 
newborns as for other patients, ex- 
cept in nursing homes operated 
under permit. If the daily rate for 
newborns had been $1.00 and the 
same total had been paid, the aver- 
age payment for care of adults and 
children would have been $5.06 per 
patient day. The average payment 
per patient day to hospitals out- 
side the province was lower than 
to Saskatchewan hospitals because 
by policy such payments were 
limited to a maximum of $4.00 per 
day. (This rate is being raised to 
$5.00 for 1949). The over-all aver- 
age payment per case, for adults 
and children, was $45.07 and for 
newborns $39.48. 

The inclusive daily rates of pay- 
ment to hospitals in 1948 are based 
upon estimated costs of economical 
management in individual hospi- 
tals. This method requires the 
preparation of budgets and its use 
is made possible through the oper- 
ation of a uniform hospital ac- 
counting system which was intro- 
duced in January, 1947. According 


to a newspaper report, Premier 
Douglas estimated recently that 
costs for 1948 will be about 


$1,000,000 more than in 1947. Ad- 
ditional revenue earned from a 
slightly larger provincial popula- 
tion will cover only a fraction of 
this increase, it is thought, so that 
a deficit of approximately $4,500,- 





ditions during the winter undoubt- 000 for the current year is ex- 
edly influence the length of stay pected. 
Volume of Hospital Care, 1947 
In Sask. Outside Sask. Total 
Cases 
Adults and children, seis 117,217 4,734 121,951 
ING DORIS iscvstvevsaiaveicanses 19,995 420 20,415 
Patient Days 
Adults and children 1,116,030 55,423 1,221,453 
INGWIIOITIS: “Sesrecesscenesetsecsievs 183,369 3,723 187,092 
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The British Struggle 
for Public Health Control 
a Century Ago 


HERE would seem to be some 
© significance in the fact that 

in this year, 1948, the British 
Government brought in (on July 5) 
several related measures dealing with 
health and social legislation. It was 
just a century earlier, 1848, that the 
history-making Public Health Act 
was passed in that little island, re- 
putedly so conservative, yet usually 
the pioneer in social progress. 

A glance back over the pages of 
history is well worthwhile. Our task 
is made easier by J. Fraser Milne, 
M.C., B.Se., writing in The Hospital 
(London). Although leading cities 
had passed sanitary by-laws from the 
middle ages and the Commissioners 
of Sewers, really a land drainage and 
flood committee, had existed since 
Tudor times, the hitherto nearest ap- 
proach to a national public health 
measure had been the well-intentioned 
but fairly futile Quarantine Act of 
1721. The urbanization of the popu- 
lation during the industrial revolution 
intensified sanitary problems but the 
general lack of local government well 
into the nineteenth century made it 
difficult to set up effective controls. 
From 1761 onwards, various bodies 
of Improvement Commissioners were 
set up to improve sanitary conditions. 
This step was aided in 1835 by the 
Municipal Corporations Act which 
permitted the duties of the Commis- 
sioners to be taken over by the new 
reformed municipal councils. 

However, the public health move- 
ment did not receive much stimulus 
from this source. Two other factors 
were of major importance. One was 
the public alarm aroused by outbreaks 
of cholera and other epidemics. The 
second was the driving force of Ed- 
win Chadwick, a Poor Law Commis- 
sioner who, with his colleagues, pre- 
sented a report in 1838 showing the 
close connection between pauperism 
and ill-health. They stressed that 
much of the financial burden thrown 
on the poor-rates would be removed 
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~No doctor was on the 








by improving sanitary conditions. 
These conclusions were strongly sup- 
ported medically by Dr. Southwood 
Smith and others. Then, in 1842, 
Chadwick published his monumental 
Report on the Sanitary Condition of 
the Labouring Population of Great 
Britain. 

Public opinion was aroused and 
parliamentary committees met, but 
several years were to pass before 
much was accomplished. In 1846, 
Liverpool appointed the first medical 
officer of health, Dr. W. H. Duncan, 
followed the next year with the ap- 
pointment of Sir John Simon by 
London. An 1847 Bill was badly 
criticised and opposed by land-own- 
ers, and water, gas and burial inter- 
ests. Even Charles Dickens composed 
a petition against it. 

Finally, in 1848, an Act was 
passed. A general Board of Health 
consisting of three members was set 
up and provision was made for local 
Boards of Health. These local Boards 
were to supervise the water supply 
and drainage, and manage streets, 
burial grounds and offensive trades. 
Rates could be levied and broad pow- 
ers were given. 

The 1848 Act was far from perfect 
but the greatest problem seemed to be 
the lack of diplomacy of the central 
Board. Chadwick was a believer in 
bureaucracy and the principle of cen- 
tralization. He really distrusted the 
ability of the local authorities, who in 
turn, resented the powers of the 
Board and were irritated by Chad- 
wick’s attempted interference. Pri- 
vate enterprise resented the implica- 
tion that matters of health and 
sanitation should be controlled by the 
state. Parliament thought the Board 
was too independent of its control. 
3oard until 
1850. 

Criticism became so general that, in 
1854, the Board was abolished, Chad- 
wick was pensioned and a nominal 
Board of Ministers with a_ paid 
President was set up by Parliament. 
Said The Times: “Aesculpius and 
Chiron, in the form of Mr. Chadwick 
and Dr. Southwood Smith have been 












deposed and we prefer to take our 
chance with cholera and the rest than 
be bullied into health.” Four years 
later the nominal Board, too, was 
disbanded. It was not until 1875 that 
a new Public Health Act really estab- 
lished effective machinery for achiev- 
ing sound public health control. 
Despite its short career, the 1848 
measure did accomplisn a good deal. 
To quote Sir George Newman this 
Act expressed, for the first time, a 
conviction by Parliament that the 
state was directly responsible for the 
health of the whole people. Actually 
the Act was adopted in some 200 
places and it attained its purpose in- 
directly by forcing a number of large 
towns to improve their sanitary pro- 
visions in order to keep the Board 
out. The Board, too, encouraged the 
appointment of local M.O.H.’s and, 
by securing also the appointment of 
a central medical officer, it helped to 
ensure that public health would re- 
main a direct function of central 
government.—H.A. 


The Modernness of Attic Life 

It appears that even in Platonic 
days, when medicine had been long 
domiciled at Athens, the traditional 
superiority of the Western schools, 
and those of Dorian Asia Minor, 
still held its ground. We may infer 
this from a curious point mentioned 
as early as Crates, but repeated by 
Epicrates and Alexis. Just as our 
doctors must prescribe in what is 
called bog-Latin, and we should look 
with disgust upon the ignorance of a 
good English recipe, so the doctors 
at Athens were despised if they did 
not prescribe in Doric Greek. The 
very remedy disdained under its At- 
tic name was adopted if supported 
by a Doric brogue. Whether this 
fashion implies (as I believe) that 
foreigners were regarded to be the 
best doctors, or that the Athenian 
must sojourn in a foreign Doric 
school, and so learn to prescribe in 
its dialect—the fact remains a very 
curious monument of the modern- 


ness of Attic life—J. P. Mahaffy. 
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Dear Mr. Editor: 

As the new 
health service be- 
gins operation, 
the differences in 
every day work- 
ing between the 
hospitals formerly 
under municipal 
or voluntary con- 
trol become more evident. At the 
same time the goodwill and definite 
intention of the officers concerned in 
consolidating the work are equally 
apparent. A notable example was 
provided by a tuition course of the 
Medical Record Officers Association 
held in July in its birthplace, Man- 
chester, after two others had been 
organized in Oxford and Bristol. Its 
origin twelve months ago was pri- 
marily due to the initiative of Miss 
Royle, the Records Officer of the 
Christie Hospital, which is devoted 
to the treatment of cancer. Her en- 
thusiasm is taking her across the At- 
lantic this autumn when she hopes to 
visit Canada after attending the meet- 
ings of the Hospital Record Librar- 
ians and the American Hospital As- 
sociation. 

A hospital devoted to the treatment 
of cancer naturally requires a more 
comprehensive system of records 
than some other hospitals, if investi- 
gation and research are to be pro- 
vided with a scientific basis of as- 
certained facts. None of the records 
can ever be destroyed, and the record 
of each patient is maintained by a 
follow-up system continued without 
fail at regular intervals. When the 
Christie Hospital was built about fif- 
teen years ago, a suite of rooms was 
provided on what was then regarded 
as a generous scale, but which de- 
velopments have proved to be inade- 
quate. It was, however, much more 
than could be found in many hospi- 
tals, even those with medical schools. 
The result is that the need for ac- 
commodation is the outstanding fea- 
ture of the whole position in relation 
to hospital records at the present 
time. 

The establishment of a system of 





C. E. A. Bedwell 
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records under the emergency hos- 
pital service during the war, primar- 
ily to secure uniform records of air 
raid casualties, led to a general awak- 
ening of interest in the subject. It 
began to be appreciated that not only 
was accommodation lacking but that 
staffs were inadequately equipped for 
their work. Some of the teaching 
hospitals have taken an active part 
in developing the methods of keeping 


Need for Trained 
Record Librarians 
Under New Health Services 


and maintaining records. It would 
seem, however, that in the national 
health service as a whole the hospital 
records will constitute the superstruc- 
ture, while the basis of these records 
will be in the domiciliary services 
under the care of the medical officer 
of health. The Minister of Health 
has directed attention to the impor- 
tance of the latter as a source of in- 
formation leading to measures which 
would reduce the enormous economic 
loss through minor ailments. 

The large majority of patients 
were in the hospitals formerly under 
municipal control. The information 
which they collected was primarily on 
a Statistical basis, so that, with a few 
notable exceptions, there were few 
trained record officers with suitable 
accommodation for collecting infor- 
mation for the purposes of teaching 
or research. It is to the credit of the 
officers in these hospitals that they 
have been keen to educate themselves, 
in order that they may attain the 
standard of those with a more useful 
earlier experience. The curriculum 
of the tuition course held in Man- 
chester, which was typical, covered 
the organization of a department, in- 
cluding filing system and indices, the 
admission and registration of pa- 
tients, including the appointment sys- 
tem, case history, nomenclature and 
classification of diseases, and the fol- 
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low-up system. More rapidly than 
anyone would have anticipated two 
years ago, there is being built up by 
degrees a body of medical record 
officers with a professional status an- 
alogous to that of other medical aux- 
iliaries. 
* * * x 

Another department of hospital life 
in which there is a marked difference 
between some of the hospitals, par- 
ticularly those with medical schools 
and those which were formerly mu- 
nicipal hospitals, is the nursing ser- 
vice. While minimum rates of pay 
were fixed for all alike by the Rush- 
cliffe Committee and conditions were 
intended to be the same, there are 
considerable variations in detail, such 
as the length of week-end leave. In 
addition, the shortening of hours and 
the introduction of what is known as 
the “block system” of training pro- 
vide apparently more attractive con- 
ditions. These distinctions increase 
the difficulties of recruiting for hos- 
pitals which have not felt justified in 
introducing them under present na- 
tional conditions. Their cumulative 
effect is to increase by about twenty 
per cent the number of nurses re- 
quired for the same number of pa- 
tients, which is a serious matter in 
the present shortage. It is now the 
concern of the Whitely Council which 
is carrying on the work launched by 
the Rushcliffe Committee. The con- 
tinuance of these marked distinctions 
between teaching and non-teaching 
hospitals will only be analogous to 
those formerly existing between the 
municipal and voluntary hospitals. 
They create an atmosphere of “an- 
tagonism’’—to adopt a word used by 
The Lancet—which may be destruc- 
tive of the whole purpose of the Act. 


* * *K * 


While on my visit to Lancashire 
to attend the tuition course of the 
Medical Record Officers I took the 
opportunity to see the library recently 
established in the Lancashire Mental 
Hospital which accommodates three 
thousand patients. It is the first hos- 


(Concluded on page 83) 
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In any mass feeding operation, saving time and 

food is saving real money. Dixies require no dish- 

washing—no scraping, sorting, rinsing, drying, 

stacking. Fill Dixie Cups and Containers in 

advance and you have strict portion control, do  — 
trade mark of the 


away with wasteful “dishing up”. Give them a try Dixie Cup Company 
at adding to your profits! 


DIX!IE CUP COMPANY (CANADA) LTD., 100 STERLING ROAD, TORONTO, ONTARIO 
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one Hobby 


5. Mr. Frank Swain 


GARDEN provides a_plea- 
sant and satisfying diversion 
in the busy life of Mr. Frank 
Swain, Secretary-Treasurer of High 
River Municipal Hospital, High 
River, Alberta. Occupying an area 
of 75 by 200 feet, the garden sprawls 


Corner 


over six solid town lots. It slopes 
gradually from the south to the north 
end which fringes the main highway 
leading from the United States bor- 
der to Banff and Jasper National 
Parks, and also to Edmonton and the 
Alaska Highway. During the season 





Gladioli in Bloom 


when the garden is profuse with col- 
our, tourists from all over the con- 
tinent pause to take coloured photo- 
graphs. Unfortunately, it is impos- 
sible to reproduce a coloured picture 
on this page. 

Mr. Swain specializes in varieties 
of gladioli, dahlias, and Russel lu- 
pins, and enjoys experimenting with 
some tree, shrub, or rock plant, not 
to be found in any of the local gar- 
dens. In this way he is able to sup- 
ply other gardeners with seeds and 
plants unfamiliar to them. 

His cold storage locker is well 
filled with fruits and vegetables which 
grow prolifically in that climate— 
strawberries and raspberries, peas, 
beans, and asparagus. Apple and 
cherry trees produce fine fruit for 
jelly. 

Mrs. Swain is also an ardent gard- 
ner and together they grow their 
flowers and shrubs more for the plea- 
sure of seeing them and sharing them 
with other people than for exhibition 
purposes. Gardening is no unique 
hobby, Mr. Swain admits, but for 
anyone connected with a hospital, it 
can afford a refreshing change of 
scenery. Within 15 minutes from the 
time he finishes his office duties in 
the hosiptal, Mr. Swain can be out 
among his flowers. It takes him much 
longer to get down to the serious 
business of fishing (another hobby) 
on the Highwood River, a beautiful 
Alberta stream. And then, too, flow- 
ers are not so elusive as fish! 





New Principles Needed 
in Nursing Education 


The education of the nurse is... 
a matter of deep social concern. Un- 
fortunately, in most of our universi- 
ties the schools of nursing have not 
yet been placed on the same, basis as 
other professional schools. The tra- 
ditions of the apprentice system have 
a dignified past. Today, however, 
they are too frequently employed to 
justify a training scheme whose prin- 
cipal but unacknowledged aim is the 
provision of a constant supply of 
cheap labour. There is scarcely a 
score of institutions in North Am- 
erica where the teaching of nursing 
is based on modern educational prin- 
ciples. Even today large medical cen- 
tres are being planned with no reali- 
zation of the necessity of including 
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adequate schools of nursing. More 
important still, there is far too little 
awareness of the new patterns of 
medical practice in which the nurse 
is an indispensable part. Everywhere 
around the world the emphasis is 
shifting from sickness to health, 
from therapy to prevention, from the 
physical to the mental and emotional ; 
and the outpatient departments of 
hospitals, together with the public 
health agencies, are taking on wider 
significance, as the expanding needs 
of society underscore the growing im- 
portance of preventive medicine. In 
this vast development the nurse has 
a place of strategic importance, and 
the time has come—indeed, it is long 
past due—to discard the compromises 
and half measures which have too of- 








ten marked the course of nurse train- 
ing, and to base the profession on 
educational principles broad enough 
to sustain the new promises of the 
future—Raymond B. Fosdick, The 
Rockefeller Foundation Review. 


Wins Honourable Mention 

The Toronto East General and Or- 
thopaedic Hospital, of which W. E. 
Leonard is superintendent, has re- 
ceived honourable mention for its an- 
nual report in a competition spon- 
sored by Hospital Management. 
This was in the 200 to 400 bed group. 
A representative of the Hospital was 
presented with a certificate to this 
effect at a group meeting during the 
A.H.A. Convention in Atlantic City 
last month. 
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Su “Varos 


These non-boilable sutures are an essential part of the 
armamentarium of the surgeon who specializes in gastro- 
intestinal procedures. Especially prepared with swaged-on Atraumatic* 
needles and combining extreme flexibility with exceptional tensile 
strength, they represent the latest advances in the preparation of 
non-boilable catgut. The range of sizes, from 5-0 to 1, plus the 
several available varieties of swaged-on Atraumatic needles, 
provides a comprehensive group developed in collaboration with 
recognized authorities in gastro-intestinal surgery. To meet the 
increasing trend toward finer sizes of catgut in this type of surgery, 
D&G provides Fine-Gauge medium chromic catgut, armed with 


swaged-on Atraumatic needles and available in sizes 4-0 to 5-0. 
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Preliminary Program Arranged 


for 24th O.H.A. Convention 


HIS year’s annual Ontario 
Hospital Association Conven- 


tion will again be held at the 
Royal York Hotel, Toronto, on No- 
vember Ist, 2nd, and 3rd. An outline 
of the program, not yet complete as 
we go to press, promises a most stim- 
ulating and instructive meeting, and 
details are now being worked out by 
a committee under the chairmanship 
of Miss Pearl Morrison, Queen 
Elizabeth Hospital, Toronto. 
Throughout the general sessions it 
would seem that hospital finance, and 
the hospital as a community service, 
will be subjects of prime concern. 
Dr. Malcolm MacEachern will again 
be present to lend a fillip to round 


table discussions, and the Hon. Paul 
Martin has accepted an invitation to 
address the delegates at luncheon on 
Monday. Miss Eva Nicholson, M.S. 
of the Institute of Medicine, Chicago, 
is also to be among the guest speakers. 
Monday: 

Bright and early (8.15 a.m.) on 
November Ist, the Women’s Hospital 
Aids Association will hold its annual 
breakfast meeting to which everyone 
is invited. There will be addresses 
and a guest soloist. 

The president, Mr. J. McIntosh 
Tutt, will officially open the conven- 
tion and exhibits at 10.30. The gen- 
eral session in the afternoon will in- 








Delega tes — 


THE ONTARIO HOSPITAL 
ASSOCIATION CONVENTION 








very latest 


Machines. 


rooms and return. 





Welcome to the Convention! 


We regret that we are unable to exhibit the 
in National Hospital Accounting 
Equipment in the Royal York Hotel due to the 
Association’s previous space commitments. 


However, we would like you to visit our Toronto 
showrooms where we have on display a com- 
plete showing of National Hospital Accounting 


Just ’phone Accounting Machine Department 
(MI. 9881) for free transportation from the Royal 
York Hotel to the National Cash Register Show- 


THE NATIONAL CASH REGISTER COMPANY 


OF CANADA LIMITED 








clude : a panel discussion on improved 
utilization of present hospital beds; 
a forum covering the separation of 
chronic and convalescent patients, as 
well as the aged, from general hospi- 
tals; and extended care for acute 
chronic illness. There will be a din- 
ner meeting on Monday evening for 
those especially interested in hospitals 
for the chronically ill and incurable. 
Tuesday: 

Sectional meetings —- trustees, ac- 
counting, nurse administrators, dieti- 
tians, and medical record librarians— 
will be held in the morning. At the 
joint session in the afternoon, speak- 
ers will deal with trustee responsi- 
bilities from various angles, and it is 
hoped that plans for the health sur- 
vey may be reviewed. Discussion will 
be led by Mr. A. J. Swanson, R. F. 
Armstrong, Miss Priscilla Campbell, 
and Dr. Harvey Agnew. 

The annual banquet is to be held 
on Tuesday evening with a floor show 
arranged by the exhibitors and dance 
music by Stanley St. John. 


Wednesday: 
Under the chairmanship of Mr. 


A. IF. Moffatt of the Ottawa Civic 
Hospital, the morning session will 
include addresses on Blue Cross, 


Workmen’s Compensation (the regu- 
lations as they affect hospital em- 
ployees) and four speakers are slated 
to deal with different aspects of hos- 
pital costs. 

The final session in the afternoon 
will be a round table discussion led 
by Dr. Malcolm MacEachern and will 


include: laundry, maintenance, con- 
struction, and pharmacy. 
The Ontario Conference of the 


C.H.A. will hold its meeting at St. 
Michael’s Hospital, and the Canadian 
Society of ‘Medical Record Librarians 
will meet at the Royal York. Dele- 
gates to both will attend the general 
sessions of the O.H.A. meeting. 


Dr. Routley Attends 
Conference in Sweden 


Dr. IF’. W. Routley, secretary-treas- 
urer of the Ontario Hospital Asso- 
ciation, and national commissioner of 
the Canadian Red Cross Society, at- 
tended the International Red Cross 
Conference in Stockholm, Sweden, 
last month. While there he was ap- 
pointed chairman of the Health, 
Nursing and Social Service Commis- 
sion, for the duration of the con- 
ference. 
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CASTLE 
LIGHTING 
ENGINEERS 
announce the new 


EXPLOSION-PROOF 


SAFELIGHTS 


Underwriters’ Approved, explosion-proof operating 
lights that actually give superior surgical illumination 
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Here are the first operating room lights that truly combine 
explosion-proof safety ... a superior quality of surgical illu- 
mination ... new flexibility and ease of adjustment! 

Ask your Castle dealer to demonstrate these new SAFE- 
LIGHTS. Then decide for yourself whether Castle SAFELIGHTS 
create new standards of operating safety and illumination! 





Castle No. 54 SAFE- 
LIGHT extends out- 
ward 4 feet, adjusts 
vertically from 6'8” 
to 4’7”, 






Castle No. $2 SAFE- 
LIGHT adjusts ver- 
tically to above head 


Castle No. 53 SAFELIGHT with 
wall mounting for use where 





space is limited. level or to below level 
of operating table. 
USE THIS COUPON FOR FULL DETAILS 
semen iil cose ees cs mening aca casa cms a“ Mn Ee Se Ue ser es ape i ie il nc, i 1 Castle No. 51 SAFE- 






LIGHT (not illus- 
trated) has new ex- 
plosion-proof lamp- 
head mounted on 
long counter- 
balanced arm. 





Castle wonrs ond srenwzers 


WILMOT CASTLE CO. 
1267 University Ave., Rochester 7, N. Y. 
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| 
| 
| 
| 
| 
Please send me full details of the new Castle SAFE- | 
LIGHTS. No obligation. 
| 
| 
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« Preuincial Notes ~ 











Nova Scotia 


Canso. Last August, a new Red 
Cross Outpost Hospital was officially 
opened at Canso. It will be known as 
the Eastern Memorial Hospital. 


ke Deak te 


HaLiFax. The public health com- 
mittee approved an increase of $10 a 
month for nurses employed at the 
Halifax Tuberculosis Hospital and 
the Infectious Disease Hospital, with 
full maintenance. This will raise sal- 
aries to the levels existing in Monc- 
ton and Saint John. 


Quebec 


Ite Perrot. August saw the op- 
ening of the new John W. Ross Me- 
morial Hospital at Camp Perrot, a 
Y.M.C.A. camp on the south shore 
of that island. The four-bed hospital 
is completely equipped and contains 
a dispensary, a sun deck, and quar- 
ters for the resident nurse. 


* * * * 


Montreat. A ceremony at which 
more than 1,000 persons were pres- 
ent marked the official beginning of 
work on the extension to the Jewish 
Hospital of Hope. The $1,000,000 
expansion project will provide for a 
nurses’ residence and a home for 
other personnel, enlargement of the 
existing building, and two additional 
wings. Mr. Jack R. Bogante, presi- 
dent of the institution, pointed out 
that the hospital, when completed, will 
accommodate 150 patients, or an in- 


crease of 100. 


Ontario 


CHESLEY. With the opening of the 
new Chesley and District Memorial 
Hospital on September 3, there are 
now available to the district 24 addi- 
tional hospital beds to care for the 
sick of the community. Members of 
the town’s women’s organizations 
contributed toward the furnishing of 
the rooms by making bedding, cur- 
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tains, drapes, and nursery garments. 
Ontario grants have been $1,000 per 
bed and an additional Dominion grant 
will mean possibly $10,000 to $12,000 
more for the hospital. The superin- 
tendent is Miss E. N. Schaab. 


ke" Sk. 


GrimsBy. Excavation has com- 
menced on the new $180,000 West 
Lincoln Memorial Hospital which 
will replace the building destroyed by 
fire last January. The hospital will 
be in the shape of a “Y”, a design 
ensuring light and air to all rooms, 
and facilitating the construction of 
extensions or additional wings. Of 
the 33 beds, no more than two beds 
will be in one room in order that bed 
facilities may be used up to one hun- 
dred per cent. Insurance on the loss, 
and equipment salvaged from the fire, 
have placed the assets at about $137,- 
000. Government grants and dona- 
tions are expected to meet the re- 


mainder of the cost of the project. 
t 


1% « 

OAKVILLE. A feature of the Oak- 
ville Industrial Fair was a plexi-glass 
model of the proposed Oakville-Tra- 


-falgar Memorial Hospital. The scale 


model showed the exterior and the 
interior of the hospital with one fur- 
nished room. It was exhibited on a 
swivel table so that all angles of the 
building could be displayed. 

* * * x 


Ottawa. Construction of a new 
$1,200,000 130-bed wing to the Ro- 
yal Ottawa Sanatorium will com- 
mence shortly. This step can be at- 
tributed largely to a $500 per bed 
increase to the former Ontario Go- 
vernment grant of $2,000 per bed for 
tuberculosis hospitals. Several new 
service buildings and an extension to 
the hospital powerhouse will also be 
constructed. 

* Ok Ok Ox 


St. Mary’s. St. Mary’s ultra-mo- 
dern, $250,000 memorial hospital will 
be a one-storey, flat-roof structure 
designed to accommodate 32 patients. 
Debentures to the extent of $125,000 
will be issued and the balance of the 





cost is to be covered by grants and 
public subscriptions. 


Manitota 


St. PIERRE. Ratepayers have ap- 
proved the construction of a new 
$50,000 hospital, which will provide 
10 beds, a case room, nursery, oper- 
ating room, offices for a district phy- 
sician, and local health unit. It is 
expected that one-third of the total 
cost will be covered by the federal 
and provincial grants. 


Bic River. An estimated $2,800 
is required to complete the eight-bed 
Red Cross Outpost Hospital at Big 
River. Formerly an R.C.A.F. hut at 
Ladder Lake, the one-storey building 
was given to that community by the 
Saskatchewan government for use as 
a hospital to serve northern residents 
and emergency cases from lumber 
camps. A $12,500 provincial grant 
and a $6,000 debenture issue have 
been spent to remodel the building 
for hospital service and to provide a 
cement foundation. The Red Cross 
will equip the hospital, including op- 
erating rooms, kitchen, laundry and 
dining-rooms, and will supply three 
nurses. 

a a 

NEILBURG. Strides were made in 
the construction of Neilburg Union 
Hospital when more than 100 volun- 
teer farmers and townsmen turned 
out to pour cement for the first storey 
of the hospital. Work began at six 
o'clock in the morning, continuing to 
7.30 in the evening when the job was 
finally completed. This area had pre- 
viously assisted other districts, pri- 
marily through debenture levies, in 
building their hospitals. 

* * * * 

ROSTHERN. Construction of a 30- 
bed union hospital at Rosthern at a 
cost exceeding $125,000 has been pro- 
posed. Under the federal health 
scheme $60,000 of the cost would 
be defrayed by provincial and federal 
grants, the balance to be met by an 
additional tax levy. 


Alberta 


LETHBRIDGE. Miss Orma J. Smith, 
superintendent of the Galt Municipal 


(Concluded on page 100) 
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HEMO-PAK Hemostatic Absorbable Surgical Dressings consist of 
oxidized gauze or cotton in the form of sterile packing strips or cotton 
pads. 

ust remove from the sterile, sealed tube or jar... place in contact 
with the bleeding surface — with slight pressure. Within two minutes 
—like magic—the material turns black in contact with hemoglobin, 
forming an artificial clot to effectively dam bleeding vessels. | 

Hemo-Pak can be buried in most tissues with safety since — 1n a few 
days’ time —absorption is complete, with no ill effects or local irritation. 

Hemo-Pak (Brand of Oxidized Cellulose) is a complete hemostatic 
unit, and, requiring no cumbersome manipulation, provides a prompt, 
effective and practicable means of controlling hemorrhage even under 
the most inconvenient and difficult circumstances. 


HEMO-PAK, in two types and three sizes: 

Hemostatic Absorbable Gauze Packing Strips: 

(1) 2” x 14” for hemostasis in general surgery and where suturing or ligation 
is impractical or ineffective. 

(2) 4%” x 2% yds. for postnasal packing following otolaryngologic pro- 
cedures, and control of spontaneous hemorrhage. 

Hemostatic Absorbable Cotton Pads: 

(3) 6”x 2” for hemostasis in brain surgery. Each pad in sterile, sealed tube or’ 
vial, packed 12 tubes to a box. 


Write for descriptive literature 
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LIMITED MONTREAL : 


HEMOSTATIC ABSORBABLE SURGICAL 
DRESSINGS 











Quiet Please! 


OSPITALS are not the noisi- 
est places in the world yet 
neither are they the quietest. 

To be sure, the din is not constant 
but there is enough of it to call for 
comment. The noises are of various 
sorts and sizes. There is the rare— 
very rare occasion when a careless 
maid shatters the quiet by dropping a 
tray-load of dishes. The effect re- 
motely suggests the majestic crash 
of music which interrupts some 
symphonies. This, however, is defi- 
nitely rare, the smashing of indi- 
vidual dishes being preferred to 
mass destruction. 

The common noises are of two 
origins, human and mechanical. The 
former are heard chiefly during visit- 
ing hours when high pitched voices 
and shrill peals of laughter pierce 
the loud hum of many conversations. 
Few visitors, it would seem, keep 
their voices sweet, gentle and low. 
But the most objectionable form of 
human noises is the after-visiting- 
hours conversation of patients. There 
always seem to be a number of 
people who are in for “tests”. These, 
when the visitors have gone, indulge 
in private visiting among themselves. 
They hold clinics on _ themselves, 
discover mutual acquaintances and 
then, about 11 o’clock they get down 
to the business of settling problems, 
national and international. At mid- 
night most hospital inmates are much 
more interested in sleep than in 
What to do about Russia but the fact 
has to be stressed to the debators be- 
fore they will shut up. 

The mechanical noises come from 
two main sources — radiators and 
radios. The former seem to have a 
remarkably large repertoire ranging 
from a quiet, not disagreeable hum 
to series of staccato hammerings that, 
under proper circumstances, give one 
the impression that he is in a boiler 
factory. The various combinations 
of these sounds tend to relieve the 
monotony of the night and certainly 
prevent the occurrence of hypersom- 
nia. It is nevertheless remarkable 
how quickly one becomes used to the 
din and, indeed, actually misses it in 
an extraordinarily peaceful night. 

The most objectionable noises, 
however, emanate from radios. Wail- 
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ing, shrieking, howling women al- 
ways seem to be on tap. Groaning 
men and ancient come-backs with 
grating, rasping voices bleat out 
raucously on the turn of a dial. Then 
there is what passes in this degen- 
erate age for music. Some concord 
of sweet sounds which has soothed 
generations is bedeviled by a barbari- 
an “arranger” into a mass of dis- 
cordant noise. “Annie Laurie”, 
“Loch Lomond” and other sacred 
airs (to the Scots at least) are 
“jazzed up” by individuals who have 
no music in their souls. And all this 
is forced upon unwilling ears by 
thoughtless individuals, whose own 
obtunded senses being unaffected, 
fail to realize that not all the in- 
mates of a ward sharc their perverted 
ideas of pleasing sounds. Had I 
anything to do with it I would give 


the possessor of -each radio a card 
printed thus: “You are given the 
privilege of having your radio so 
that the tedium of your illness may be 
relieved. But it should be no louder 
than necessary to reach your ears. 
If it becomes a source of annoyance 
or discomfort to others, the privilege 
will be cancelled and the machine 
removed.” That, perhaps, might make 
the thoughtless take heed. 

Of course these gross disturb- 
ances of peace are not constant. But 
when they do occur they are exceed- 
ingly annoying, especially to the 
really sick and to those who are in 
the irritable stage of convalescence. 
When sleep is about to come there 
should be no hindrance to its ap- 
proach. The amusement of the well 
should never be permitted to inter- 
fere with the welfare of the sick and 
for that welfare peace and quiet are 
above all things needful. 


—An editorial from the Manitoba 
Medical Review. 





Dr. A. F. Anderson Feted on 


Edmonton views with profound re- 
gret the retirement from active ser- 
vice of Dr. A. F. Anderson, ‘M.D., 
C.M., who for the past twenty years, 
has been Medical Superintendent of 
the Royal Alexandra Hospital. 

Born in Campbellford, Ontario, 
Dr. Anderson received his education 
in Peterborough, at Trinity Medical 
College, Toronto, and at the Univer- 








Retirement 


sity of Manitoba. In 1911, he set up 
private practice in Edmonton and, as 
superintendent, joined the staff of the 
Royal Alexandra in 1928. 

Wide recognition as a capable ad- 
ministrator and a keen student of 
medicine and surgery has led to his 
appointment at various times as presi- 
dent of the Alberta Medical Associa- 
tion, president of the Edmonton Aca- 
demy of Medicine, member of the 
Edmonton Hospital Board, and chair- 


| man of the board of the Edmonton 


Group Hospitalization Plan from 
1934 to 1937. He is a Fellow of the 
American College of Hospital Ad- 


ministrators. Since its inception, and 


particularly during 1944 and 1945 
when he served as vice-president, he 
has been actively associated with the 
work of the Canadian Hospital Coun- 
cil. 

As tribute to his devoted service, 
dinners were given in his honour by 
the Royal Alexandra Hospital Board 
and by the doctors and their associates 
of the medical staff. Presentations 
were made to him at this time, and 
also on another occasion by the nurses 
and the hospital staff. 

Dr. Anderson is succeeded by Dr. 
D. R. Easton, who previously served 
as assistant superintendent. 
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than a Satisfied User 




















F-M Coal Stokers for industrial and commercial use 
are available in capacities from 50 to 500 lbs. of coal 
per hour. Get in touch with the nearest F-M Branch 
and find out how they will cut your fuel costs and 
increase your heating efficiency. 
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EDMONTON 


HALIFAx SAINT JOHN QUEBEC 
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Low Initial Cost —Louw Operating Cost 
Feature These High Quality All Metal 


CONNOR WASHERS 
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THE OTTAWA WASHER 


No. 4 Ottawa Washer, complete with 34, h.p. elec- 
tric motor, single or three phase, 110-220 volt. 
Cylinder of hard brass, nickel plated and polished, 
28” x 48”. Capacity 40 sheets or 60 pounds dry 
clothes. Cylinder revolves on large, double race 
ball bearings, reducing power consumption 50 per 
cent. Weight 1,500 pounds. 


No. 3 Ottawa Washer identical, but with 28” x 42” 
cylinder. Capacity 30 sheets or 50 pounds dry 
clothes. 


THE SNOW WHITE NO. 2 WASHER 


Complete with 14 h.p. electric motor and wringer. 
Cylinder 24” x 40”. Capacity 22 sheets or 36 
pounds dry clothes. Floor space 38” x 64”. Weight 
825 pounds. The greatest value ever offered for a 
metal washer of this size. Satisfied users from 
coast to coast. 





Time Proven 


Laundry 





Metal Washers from 36 to 150 pounds dry clothes capacity. Tumbler Dryers, Extractors, 
Ironers, Laundry Trucks. Write for catalogue and price list. 
Convenient terms arranged. 


J. H. CONNOR & SON, LIMITED 


10 LLOYD STREET 


WINNIPEG—242 Princess St. 





Quality Washers Since 1875 


OTTAWA, ONTARIO 
MONTREAL—4026 St. Catherine W. 
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@ VANCOUVER 


Furniture for Hospitals and Institutions. 
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The Princess Elizabeth Hospital, Winnipeg 


The above is an architect’s sketch of the Princess Elizabeth 
Hospital now under construction at the Winnipeg Municipal Hospitals. 

The three-storey chevron-shaped building, with a capacity of 208 
beds, is designed to care for chronically ill patients of all ages. 
Existing diagnostic and treatment facilities of the Winnipeg Muni- 
cipal Hospitals will supplement those of the new building. An 
assembly room, dining-rooms, and sun rooms are provided for up- 


patients. 


Exterior construction is now practically completed and the interior 
will be finished during the winter months. Messrs. Moody and Moore, 


Winnipeg, are the architects. 





Chronics and Geriatrics 
(Concluded from page 27) 


tal offering real hospital service is 
comparatively new, its planning has 
not yet reached the stage of stand- 
ardization achieved by the general 
hospital, but some very definite prin- 
ciples have nevertheless emerged. 
General ward lay-out, nursing and 
dietary services, and diagnostic and 
treatment facilities, need not be ma- 
terially different from those of a 
general hospital. Large dormitory 
type wards are even less desirable 
than they are in the general hospital. 
A sufficient number of single rooms 
should be available for patients who 
must be segregated. Corridors should 
be wide and equipped with handrails. 
Provision should be made for the use 
and storage of a large number of 
wheelchairs. Toilets and washrooms 
should have wide doors and be equip- 
ped with upright handrails and easily 
accessible wash basins to permit 
wheelchair patients to use these facili- 
ties. Sitting rooms, sunrooms, dining 
rooms, and auditorium space, should 
be provided for ambulant and wheel- 
chair patients. 


An occupational therapy depart- 
ment, under medical supervision, 
should be organized to furnish care- 
fully graded diversional and func- 
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tional projects for ambulant, wheel- 
chair, and bed patients. 

If children are to be cared for, a 
separate ward or section should be 
established for them with a school 
room, play room, and dining-room. 
Everything possible should be done to 
enable the little patients to partici- 
pate in the normal activities of chil- 
dren and, with that end in view, the 





active aid of Boy Scouts and similar 
organizations should be enlisted. 


Leadership Needed 


In every walk of life there is an 
increasing consciousness of the social 
import of chronic diseases not only 
because of the death toll, but also the 
destitution, the disruption of family 
life, and untold suffering so entailed. 
Public opinion is aroused as never 
before and there is ample evidence 
that only leadership is needed to 
direct this enthusiasm into construc- 
tive channels. In the United States, 
a number of fine chronic disease hos- 
pitals are in operation and more will 
undoubtedly follow. In Canada, sev- 
eral projects are under way; one of 
the most ambitious being a fully 
equipped two-hundred bed chronic 
disease unit, the Princess Elizabeth 
Hospital, now under construction at 
the Winnipeg Municipal Hospitals. 

It has been said that ideals are like 
the stars .. . we may strive for them, 
but we can never reach them; and 
yet, if we follow our ideals truly, as 
the Mariners of old followed the 
stars, they provide a guide and com- 
pass by which we may safely chart 
our course. 

If we, as hospital people, are to 
play our rightful part in combating 
the ravages of chronic diseases it is 


_ essential that we keep clearly before 


us an ideal of service to the chroni- 
cally ill and the aged, greater and 
more embracing than anything that 
can be accomplished in our lifetime. 





Maude Hall Retires 
as V.O.N. Superintendent 

On September 30, Miss Maude H. 
Hall retired from her position as 
chief superintendent of the Victorian 
Order of Nurses for Canada. A grad- 
uate of the School of Nursing of 
Johns Hopkins Hospital, Baltimore, 
and in Public Health Nursing at the 
University of Toronto, Miss Hall 
joined the Order as assistant super- 
intendent in 1929. During Miss Eli- 
zabeth Smellie’s wartime absence, she 
was acting chief superintendent for 
four years, succeeding her in that 
position in May 1947. 

Prior to her V.O.N. appointment 
in 1929, Miss Hall served two years 
in France as nursing sister during 
World War I, two years with the To- 
ronto Health Department, was super- 
visor of the Instructive Visiting 
Nurse Society in Washington, direc- 








tor of the Visiting Association of 
Holyoke, Mass., and a member of 
the staff of the public health clinic 
of Dalhousie University, Halifax. 


W. T. Engelstad Appointed 

to Montreal Hospital Post 

The Committee of Directors of 
Grace Dart Home Hospital, Mont- 
real, have announced the appointment 
of Mr. Walter Engelstad to the po- 
sition of general administrator of that 
hospital. For the last two years he 
has been superintendent of the Belle- 
ville General Hospital and previously 
he was on the staff of the Niagara 
Falls General Hospital as assistant 
superintendent and business manager. 
Mr. Engelstad assumed his new du- 
ties on September 22. Miss W. C. 
Roper, the former superintendent of 
Grace Dart Home Hospital, will re- 
main as superintendent of nursing. 
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SHOW 


the world what you sell... 





SELL 


the world what you show... 






AT THE 
CAN ADIAN -INTERNATIONAL 


TRADE FAIR 


TORONTO...MAY 30 - JUNE 10, 1949 







Producers and manufacturers of every nation are invited to show their 
products at the new world marketplace—the Canadian-International 
Trade Fair—to be sponsored again in Toronto by the Canadian 
Government, from May 30 to June 10, 1949. 

Here you can meet and deal directly with businessmen who have 
come to buy from every part of the world—compete on equal terms 
with the products of other countries—and form invaluable inter- 
national connections for future business. 

Visiting businessmen from 73 countries attended the 1948 Fair— 
and 1400 exhibitors displayed the products of 32 different nations. 
Advance reservations indicate that the 1949 International Trade 
Fair, again sponsored by the Government of Canada, will be even 
more successful. 

Exhibitors’ applications should be received before January 1949, 
in order to permit the most equitable allocation of available space. 
Later applicants will risk disappointment. Full information and 
application forms are obtainable on request. 


CANADIAN-INTERNATIONAL TRADE FAIR 


TORONTO CANADA 
Dedicated to the promotion of international trade by the 


GOVERNMENT OF CANADA 
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For full information and 
application forms, 
write to 


Administrator 
CANADIAN-INTERNATIONAL 
TRADE FAIR 


Exhibition Grounds 
TORONTO 


Ontario 











*Round the country all year ’round 
reports published in the medical literature 


keep telling... 


THE BENADRYL STORY... 


quick and economical relief in 


the majority of cases of allergy 


ENADRYL 


Report after report corroborates BENADRYL’S 
clinical efficacy. Study after study attests its 
value as an anti-histaminic agent in urticaria, 
penicillin and other drug sensitizations, food 
allergy, serum reactions, contact dermatitis, hay 
fever, erythema multiforme, pruritic skin lesions, 


angioneurotic edema, and vasomotor rhinitis. 











BENADRYL HYDROCHLORIDE 


4(diphenhydramine hydrochloride P. D. & Co.) 
is available in Kapseals® of 50 mg. each, 

in capsules of 25 mg. each, and as a 
palatable elixir containing 10 mg. in each 


teaspoonful. Descriptive literature on request. 





PARKE, DAVIS & COMPANY, LTD., WALKERVILLE, ONT. 
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A 
Better Body Rub 


with a 


Four-way Fortified Formula 
ASSURES YOUR PATIENTS 








of 


Soothing Coaimeds 


Without DRYING THE SKIN 








“DERMA-RUBO” is a soothing, cool- 
ing, healing lotion in preference to 
rubbing alcohol, and is more 
economical. 


a-80000 


— FORMULA — 


tion and dead tissue—the waste products which may 
deter healing. 


Through actual use, “DERMA-RUBO” has been proven 
economical—one pint does the work of five pints of alcohol. 











ONE (1) PINT 


CHINOSOL (Oxyquinoline Sulphate)—Non-toxic 
antiseptic and bacteriostatic with excellent deodorant 


properties. 
LANOLIN—Without changing the beneficial choles- 


MENTHOL, NATURAL U.S.P.—Analgesic, antipru- 
ritic. Unlike alcohol, menthol does not cool the skin 
by removing the moisture from the pores. The effect 
is longer and without the ensuing reaction of the 
alcohol. 


CARBAMIDE—The healing agent with a solvent 
action on proteins. Aids removal of debris, encrusta- 


terols of lanolin in any way, the new solublizing pro- 
cess has eliminated its characteristic odor and sticky 
quality. Persons allergic to lanolin in its usual form 
may therefore use “DERMA-RUBO” without allergic 
reaction. LANOLIN, together with OLIVE OIL, 
forms the base for absorption and a soothing emol- 
lient cream. 





“DERMA-RUBO” is carried in stock in MONTREAL, TORONTO, WINNIPEG, EDMONTON 
and VANCOUVER and available at the following prices to Public Hospitals 


1 only gal. (160 oz.) “DERMA-RUBO” at $8.40 each 
5 only gals. (160 oz.) “DERMA-RUBO” at $8.20 per gal. 
10 only gals. (160 oz.) “DERMA-RUBO” at $8.10 per gal. 


1 doz. 8 oz. bottles “DERMA-RUBO” at $6.00 per doz. 
1 doz. 16 oz. bottles “DERMA-RUBO” at $10.80 per doz. 
| only whr (80 oz.) “DERMA-RUBO” at $4.75 each 


FISHER & BURPE, LIMITED 


Branches — EDMONTON AND VANCOUVER 


PHYSICIANS AND 


CANADIAN 
HOSPITAL SUPPLIES 


DISTRIBUTORS 


Head Office — WINNIPEG, MAN. 
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Uses and Advantages 


OB analysis has been defined as 
“the process of determining by 
observation and study and report- 
ing pertinent information relating to 
the nature of a specific job”.* It con- 
sists of a detailed study of a job to 
determine all the tasks which com- 
prise it, including the knowledge, 
skills, abilities, and responsibilities 
connected with its performance. A 
job analysis provides a complete pic- 
ture of a position as it actually exists, 
including facts regarding the physical 
environment, personal relationships, 
hazards and other informative data. 
To some persons processes like job 
analysis seem a waste of time and 
energy. They feel nothing could be 
added to their knowledge of the jobs 
in their institution by such a study. 
This impression, however, is usually 
false even in a small institution where 
only a few workers are employed. 
Unless a careful analysis has been 
made, the administrator may ignore 
many facts about the jobs in the 
institution which it would be both 
useful and prudent for him to know. 
The arguments for job analysis are 
numerous and the time seems oppor- 
tune for us to enumerate a few of 
them. , 


Facilitates Employment, Recruitment 
and Placement 


One of the important personnel 
uses of job analysis information is 
for the preparation of job descrip- 
tions and job specifications. Both of 
these logically grow out of job an- 
alysis and should be based on it if 
they are to be of practical value. 

A job description is a written sum- 
mary of the most important features 
of a job and may be source material 
for a variety of personnel activities. 

A job specification is a carefully 
organized summary of the important 
aspects of a job and a statement of 
the requirements sought in the indi- 
vidual worker. It is specifically de- 
signed for the selection of personnel. 

Filling each position with the 
proper employee is a difficult task for 


*“Training and Reference Manual 
for Job Analysis”, Washington War 
Manpower Commission. June, 1944. 
pl. 

From a Manual of Job Analysis and 
Job Evaluation prepared by the Com- 


mittee on Institutional Nursing, Cana- 
dian Nurses’ Association. 
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of Job Analysis 


the employment officer. An intelli- 
gent choice and accurate placement 
is no longer a matter of chance if it 
is based on objective information 
regarding the job and the worker. 


Assists Vocational Counselling 


The job analysis information is of 
inestimable value to the vocational 
counsellor. His advice to the worker 
is more sound because he has detailed 
knowledge of the available jobs. 


Facilitates Sound Organization 


Duties and responsibilities in a 
well-organized institution must be 
clearly stated and definitely allocated 
to qualified individuals. All individ- 
uals concerned should know what is 
required of them, their relations one 
with another, and the extent and limi- 
tations of their responsibility and 
authority. Job analysis and job spe- 
cifications are the first steps towards 
establishing the above principles of 
good organization. 

Promotes Efficiency and Economy 

Job analysis reveals where there is 
overlapping or duplication of effort 
and the faulty use of existing per- 
sonnel. Efficiency of management and 
economy are thus promoted. 


Supplies the Material for Work 
Manuals 


Work manuals of various kinds are 
an important by-product of a job 
analysis program. These manuals are 
useful tools for the instruction of 
new employees and for reference by 
the regular staff. 


Promotes Good Morale 


Job analysis provides the informa- 
tion for the administrator to enable 
him to deal intelligently with com- 
plaints. It helps him to establish defi- 
nite lines of promotion and good 
training programs. All these are 
essential factors in establishing good 
morale among workers. 


Supplies Data for Job Classification 
and Job Evaluation 


Job analysis supplies the data 
necessary for the establishment and 
maintenance of an equitable wage and 
salary structure. This has been found 
to increase employee confidence in the 
fairness of administration in wage 
and salary setting with, consequently, 
fewer grievances. 

From the above it may be con- 
cluded that job analysis, job descrip- 
tion, job specification and job evalua- 
tion are techniques which have a 
place in a well-organized personnel 
program. 
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* Dr. W. J.'Tillmann Honoured at London, Ont. 


Celebrating the occasion of his fiftieth anniversary in the practice 
of medicine, Dr. William J. Tillmann, London, Ontario, was guest of 
honour recently at a testimonial dinner given by the Sisters of St. 
Joseph’s Hospital of that city. From left to right are Dr. W. J. 
Tillmann, Right Reverend F. J. Brennan, Dr. John R. Armstrong, Dr. 
Septimus Thompson, and Dr. Angus Graham. 
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FOR MANY YEARS Monel equipment has served in 







hospitals, hotels, restaurants and _ institutions. 

Strong and tough, Monel can stand hard use for | Monel is the registered trade 
it’s a solid metal with no coating to chip, crack, mark of the International 
peel off or wear away. Monel’s glass-smooth sur- Nickel Company. 


face is non-porous and extremely sanitary. Illus- 
trated are two pieces of Monel equipment fabricated 
by Serv-All, Montreal, Que., who have a complete 





line of kitchen equipment for your requirements. 


Inquiries are invited. TRADE MARK 






S= 
THE INTERNATIONAL NICKEL COMPANY OF CANADA, LIMITED s 25 KING STREET W., TORONTO, ONT. 
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METAL CRAFT icc, 


NO. 4431 NO. 4231 






IN MODERN FOOD DISTRIBUTION EQUIPMENT! 





Through years of experience Metal Craft de- 
signers and engineers have acquired a first-hand 
knowledge of the practical requirements of each 
piece of equipment. 


Metal Craft Food Conveyors, Dish Trucks, Tray 
Carriages, etc., are soundly engineered and quality 
built for long, dependable service. 


Send for descriptive booklet giving full details 
of capacities, sizes, special features, etc. 


THE METAL CRAFT CO. LTD., Grimsby, Ont. 









NO. 7501 
DISH TRUCK 





PLASTIC SERVING TRAYS—6 SIZES 
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Blue Cross Notes 











Blue Cross Appointment 


R. F. Cahalane, a former chairman 
of the Blue Cross Commission and 
executive director of Massachusetts 
Hospital Service, Boston, until his 
resignation in January, has been ap- 
pointed assistant general manager of 
Michigan Hospital Service, Detroit. 
Mr. Cahalane assumed his new duties 
September Ist. 


* * * * 


New Blue Cross Office 

Is Opened in Halifax 
Announcement has been made of 
the appointment to the new Halifax 
Blue Cross office of Ronald J. Mul- 
cahey, as district supervisor, with 
Mrs. C. K. Steeves as his assistant. 
Since 1943, Mr. Mulcahey has di- 
rected enrolment throughout the 
Maritime provinces and will continue 
in his present capacity as Maritime 
assistant enrolment manager. Mrs. 
Steeves has been Blue Cross service 
supervisor at Moncton since 1945. 
The new Halifax office has been 





The Earl and Countess Mountbatten showed an interest 
in the Blue Cross booth when they visited the Canadian 
National Exhibition in August. 





opened to provide better services to 
the more than 500 Blue Cross groups 


in the city and the surrounding dis- 
trict. 








® Approved 
® Modern 
® Convenient 


© Sanitary 
& 


DO NOT FAIL TO 
INSPECT THE 
INSTALLATION 

AT 
THE ONTARIO 
HOSPITAL 
CONVENTION 
NOV. 1, 2, 3, 1948 


80-88 Sherbourne Street 











NURSERY 
CUBICLE 











Lt Oa 


Surgical Supplies 


(CANADA) LIMITED 


EQUIPMENT 
MADE IN 
CANADA BY 
CANADIANS 


See the New 
Empire 
WATER 
STERILIZERS 
AND 
AUTOCLAVE 











Toronto 2, Ontario a 
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An Lifective Adjunct in the Treatment 
of Certain Types of Tuberculosis 





Clinical Experience has indicated that, as an valuable antibacterial agent — Streptomycin 
adjunct to conventional therapy, Streptomycin Calcium Chloride Complex Merck — pro- 


is the most effective chemotherapeutic agent 


: vides three noteworthy advantages: 
in the treatment of certain cases of tubercu- 


losis. In selected cases, Streptomycin has been I increased purity 
found effective in shortening the period of 2 minimum pain following injection 
disability. The new, improved form of this B uniform potency 


STREPTOMYCIN 
Calcium Chloride Complex Merck 








MERCK & CO. eae 
LIMITED © Does 
Manufacturing Chemists 


ia Pe: : ene 
ieee nae 
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insulating windows help 
patients to health... 





Roof-top solarium of the Gray Nuns Hospital, Regina, is 
glazed with Twindow insulating window panes. Twindow 
consists of two or more panes of glass separated by a 
hermetically-sealed air space. A solid stainless steel 
frame protects the entire unit. Twindow’s hermetic seal 
stays sealed! Twindow is a permanent installation! 
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... outdoor views through [WINDOW 


lift patients’ spirits 


@ Medical men know the 
therapeutic value of pleasant 
surroundings in helping pa- 
tients to recovery. That is one 
reason why more and more 
hospitals are installing 
Twindow picture windows. 


Twindow opens walls to 
cheerful sunlight; brings out- 
door life and activity inside; 
keeps patients in the happy 
frame of mind so important 
during the convalescent stage. 


Look to GLASS 
for better living 
...come to HOBBS 

for glass! 
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Besides the therapeutic and 
psychological benefits of 
Twindow, patients enjoy 
greater physical comfort 
throughout the year. Even in 
coldest weather, rooms are 
warm right up to the panes! Loss 
of heat is reduced; ‘fogging 
up’ is virtually eliminated. 


Forfurtherinformationabout 
Twindow consult your agchi- 
tect or write Hobbs Glass 
Limited, London, Canada. 
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GOOD REASONS 





CUBICLES 





are desirable 
Hospital equipment ! 


1. Afford a degree of privacy with virtually no 4. Simple to erect, easy to rearrange: 
loss of floor space. 


2. Curtail noise and disturbance. 5. Smart and pleasing in appearance; 
3. Sanitary, easily cleaned, no crevices for con: 
cealment. 6. Increase Hospital revenue. 


All information sent free on request. Enquire today. 
(Deliveries dependent on steel supplies) 


WESTEEL PRODUCTS LIMITED 
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Miss Eugenie Stuart to Teach 
Hospital Administration at U. of T. 





the 


acquisition to 
teaching staff of the University of 
Toronto is Eugenie Margaret Stuart 
who is this year taking the place of 
Dr. Leonard O. Bradley as assistant 
professor of hospital administration. 


A charming 


A graduate of the Toronto General 
Hospital in 1925, Miss Stuart be- 







Teelphone EL. 6596 


came head nurse in the surgical de- 
partment there. In 1928, she enrolled 
in the certificate course in hospital 
administration and teaching at the 
University of Toronto School of 
Nursing. Tor the next five years she 
served as surgical supervisor of the 
General, joining the University of 
Toronto faculty as clinical instructor 
in 1934. 

Lured to the south, Miss Stuart 
spent two years in South Africa, a 
year on the staff of Groote Schuur 
Hospital, Cape Town, and a year at 
the General Hospital, Kimberley. She 
returned to Canada in 1940 to be- 
come superintendent of the Oshawa 
General Hospital. Two years ago at 
the Northwestern University, Chi- 
cago, Miss Stuart was the first Cana- 
dian nurse to obtain a B.Sc. degree 
in hospital administration. Prior to 
her new appointment, she was at the 
McGill School for Graduate Nurses 
in the capacity of assistant professor 
of nursing administration. 


Contractional Generators 


— Portable and Hospital Models 


7/2 meter Short Wave 


Dr. C. J. Kirk to Succeed 
Dr. L. J. Crozier at London 

Dr. Carman J. Kirk, formerly 
director of hospital administration 
for Saskatchewan, has been ap- 
pointed superintendent of Victoria 
Public Hospital, London, Ontario. 
He will succeed Dr. Leigh J. Crozier 
whose resignation becomes effective 
December 1st. 

Although born in Ontario, Dr. 
Kirk has spent many years in Sas- 
katchewan. After four years of post- 
graduate work in Canada and Eng- 
land, he conducted a private practice 
until 1940 when he joined the 
R.C.A.M.C. For three and a half 
years of his overseas service, he 
served as registrar of No. 16 Cana- 
dian General Hospital. On his dis- 
charge, he joined the Saskatchewan 
Department of Health as assistant 
deputy minister, and in 1946 was 
appointed director of hospital admin- 
istration and planning. 

Dr. Kirk at present is in New York 
where he is taking a post-graduate 
course in hospital management at 
Columbia University and is also act- 
ing assistant superintendent of St. 
Luke’s Hospital in that city. 








Diathermy Generators 


— Portable and Hospital Models 


* 


All Sinemaster Products Unconditionally Guaranteed 


* 


CLINICAL DEVELOPMENT COMPANY 


54 ADELAIDE STREET EAST 
TORONTO 
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TEL-O-SEAL CONTAINERS 
For I.V. solutions. Permits rou- 
tine sterility check during stor- 

age period. Available in 350, 
500, 1000, 1500 and 2000 ml. 
sizes. 














FENWAL ASSURES SAFETY, 
ACCURACY AND CONVENIENCE 


1 Standardized equipment and technics which cover 
every phase of I.V. therapy; sterile water procedure; 
preparation of antibiotics in solution. 


2 Specially designed Pyrex Brand glass containers 
from 75 ml. to 3000 ml. Six practical sizes that accom- 


modate interchangeable hermetic seals. 


3 Reusable vacuum closures. 





POUR-O-VAC CONTAINERS 4. Automatic washing and filling equipment and acces- 
For sterile water and saline sory apparatus. 
technics. Available in 350, 500, 
1000, 1500, 2000 and 3000 ml. 


slien 5 A background of 10 years of satisfactory operation 


in many leading hospitals throughout the world. 


FENWAL offers to hospital pharmacists, by virtue 
of their scientific training, experience and position, 
the means of effecting substantial and immediate 
economies for affiliated hospitals... and in addition 

.. the opportunity to enhance the prestige of their 
pharmacy services. 











Heavauarters FOR SCIENTIFIC 
GLASS BLOWING, LABORATORY 
AND CLINICAL RESEARCH AP- 


AMP-0-VAC— 
The Reusable Ampule 
Reduces the waste of novocaine 
and similar medications by per- 
mitting periodic withdrawals as 
required without exposing bal- 
ance of contents to air. Con- 
tainer and hermetic closure 
may be repeatedly sterilized. 
Available in 75 ml. size only. 


© Fenwal representatives 
are equipped to assist 
you in the selection, in- 
stallation and operation 
of equipment best adapt- 
ed to meet the volume 
requirements of your hos- 
pital. 


PARATUS, REAGENT CHEMICALS 
‘ é 





ORDER TODAY or write today 
for further information 


) MACALASTER BICKNELL 
. COMPANY. | 


; 43 Broadway Cambridge 39, hese | 


COMPANIES (Dn ea eee yw Tee eee ea 


Exclusive Canadian Distributors, Toronto, Winnipeg, Calgary, Vancouver 
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Soyons justes envers la Croix Bleue 


(L’article suivant est une traduc- 
tion de l’éditorial en page 25). 


E membre des comptes d’hopital 
payés par les Plans de la Croix 
Bleue s’accroit constamment. 
Cela est une source de satisfaction 
pour les hopitaux, si grande que peu 
d’entre eux verraient d’un bon oeil 
le retour a l’époque ot les hopitaux 
ne percevaient que ce que leurs pa- 
tients étaient en mesure de payer. 


Cependant, certains renseignements 
recus de plusieurs Plans sembleraient 
indiquer que certains hOpitaux af- 
fichent une attitude peu équitable 
envers la Croix Bleue. 

Certains hdpitaux, par exemple, 
sont trés négligents quand il s’agit 
de faire parvenir les comptes aux 
Plans de la Croix Bleue; ainsi, il ar- 
rive que ces comptes soient dix ou 


méme douze mois en retard. Nos 
Plans de la Croix Bleue sont des 
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Of Your Hospital Records 


VISIrecord flashes vital information, because three unrestricted 
visible marginal exposures are alive with all the important 


VISIrecord makes you enjoy a unique flexibility, because among 
other features you may post by hand or machine, and you 
may use varying visibilities and unlimited card sizes. 


ViISIrecord places thousands of records before a single operator 
thus solving the record-keeping problem where space and 
personnel are important factors. 


You are cordially invited to visit our exhibit at 
the Ontario Hospital 


VISIRECORD OF CANADA LTD. 





Association Convention 
Royal York Hotel, Toronto 
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modeéles de précision dans la tenue 
des livres et, en comparaison, ces 
retards de la part des hdpitaux font 
mauvaise figure. 

De plus, certains hopitaux rédigent 
leurs états de compte a la main, avec 
un crayon a mine dure, ce qui rend 
lécriture indéchiffrable. Les fac- 
tures, lorsque dactylographiées, sont 
plus lisibles et peuvent étre examinées 
plus rapidement et avec moins de 
chances de faire erreur, ce qui est a 
lavantage des hdpitaux. 

Lorsqu’un Avis d’Admission de la 
Croix Bleue approuvé est retourné a 
Vhopital, il porte un numéro de 
compte. En inscrivant ce numéro sur 
tout compte d’hopital relatif a l’ad- 
mission précitée, l’on contribue a un 
maniement plus rapide et plus efficace 
des comptes et factures. 

Enfin, il semblerait que certains 
hdpitaux incluent tout supplément, si 
minime soit-il, qui peut-étre ajouté au 
compte. Nous en avons des exemples 
devant les yeux: Sulf. deux drachmes 
—$0.01; une dose de cascara—$0.01 ; 
une dose diluée HCL—$0.02! Stre- 
ment, il doit en cotter plus que la 
valeur de l’item pour rédiger une note 
et faire une entrée dans les livres 
pour ces frais. Si l’hdpital porte ces 
frais insignifiants au compte de la 
Croix Bleue au lieu du patient, cette 
pratique est injuste—pour ne pas em- 
ployer un mot plus fort. Si l’hdpital 
rédige les factures de ses patients 
privés de la méme maniére, soit en 
tenant compte de chaque dose de sels 
et de chaque pilule pour le mal de 
téte, il se ménage une bien mauvaise 
réputation, car ces suppléments in- 
utiles peuvent tres facilement chasser 
les bons sentiments créés par les soins 
et les services fournis. 





L’on devrait s’en tenir au principe 
d’éliminer les suppléments le plus 
possible. Si les taux de chambre ont 
été établis sur une base si modique 
qu’il est nécessaire d’ajouter chaque 
petit item comme supplément, alors 
le systéme est fautif, et les taux de 
base devraient étre ajustés de fagon 
a permettre l’inclusion de tous les 
suppléments, souf ceux qui s’im- 
posent de toute nécessité. 

Lorsque les automobiles furent 
mises en vente pour la premiére fois, 
lacheteur avait a payer pour une 
foule de suppléments tels que le pare- 
choc, le pneu de rechange, la valise, 
le miroir-arriére, et cetera. Ces item 
sont maintenant inclus dans le prix 
de base. Les hopitaux ne devraient 
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pas chercher a perpétuer l’époque ou 
on appelait les autos “les voitures 
sans cheval”. 


With the Hospitals in Britain 
(Concluded from page 56) 


pital in England—there is another at 
Crichton Royal in Scotland—to have 
a complete branch library as part of 
the public library service with a full- 
time librarian. The medical superin- 
tendent encourages the librarian to 
hold discussion groups for the pa- 
tients for which she is specially quali- 
fied as a trained teacher. The patients 
on parole, of whom there are about 
400, have free access to the library 
from which there is also a service to 
the wards. This notable development 
in library service for mental patients 
is worthy of considerable expansion. 


Hospital Strike Wilts 
Under Public Glare 

Public indignation had reached a 
high pitch. Hospital strikers, seek- 
ing support from a parent union, got 
a quick brush-off. After a four-day 
walkout, members of a Pueblo, Col., 
service-workers local (CIO), called 
off their strike and went back to work 
in Corwin Hospital. 

The issue at stake had. been re- 
cognition of the union. When the 
Sisters of Charity, who operate the 
hospital, refused this recognition, 150 
of their 240 service employees walked 
out. The nuns, aided by recruits from 
the teaching staffs of two Catholic 
schools, pitched in to service their 200 
patients. Meantime, the union set up 
mass picket lines, refused to let food 
and supplies enter the hospital, and 
turned away patients— one a woman 
on her way to the delivery room. The 
police interfered and opened traffic 
lanes. Doctors met their patients near 
the institution, accompanied them 
through the lines of pickets. 

The nuns, too, were greeted with 
boos and catcalls. A union spokes- 
man told reporters such tactics were 
justified because two nuns _ had 
“thumbed their noses” at the pickets. 
His statement, quickly denounced as 
untrue, brought on such a_ public 
furor that the unionists asked the 
head office of the CIO for instruc- 
tions. Word came at once, reputedly 
from Philip Murray himself: “Get 
back to work!” They went.—Medical 
Economics, August, 1948. 
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The HOLE’ Secret 
of Absorbing Noise 


The secret of Donnacousti’s remarkable ability to absorb noise is found 
in the hundreds of small holes on its surface and its special interior of 
sound-smothering fibres. The small holes allow sound waves to rush in 
easily. The fibrous interior traps and smothers them. 


For hospitals, Donnacousti is the ideal, reliable noise 
absorbing tile with performance ensured by its scientific 
construction. Donnacousti ceilings impart the quiet, hushed 
atmosphere so necessary in today’s busy hospitals to speed 
the recovery of patients and provide efficient working con- 
ditions for busy staffs. 


The application of Donnacousti on the ceilings of hospital rooms and 
corridors can be accomplished quickly and without interference to hospital 
routine. 


Donnacousti may be applied in various patterns to enhance and har- 
monize with hospital surroundings. 


A Donnacousti ceiling is permanent. Easily cleaned and easily painted, 
it remains a decorative and highly effective noise controller, 


Contact our nearest office for estimates and advice on 
noise quieting. You are under no obligation. Let us mail 
you our booklet, “Quiet Please”. 


/ 
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HE program committee of the 

Associated Hospitals of Al- 

berta has arranged a full 
schedule of business, together with 
many promising addresses, for its 
annual convention which is to be held 
in the Palliser Hotel, Edmonton, 
November 8 to 10. Since it is neces- 
sary to complete the work of a num- 
ber of association committees during 
the year, a considerable amount of 
time will be given to discussion of 
what has been accomplished and sub- 
jects of special interest to Alberta 
hospitals at the present time. Among 
these topics are the grouping or 
classification of hospitals, rate struc- 
tures, and uniform accounting. 


Monday: 


Following business sessions in the 
morning, which will include ratifica- 
tion of a new constitution and by- 


Associated Hospitals of Alberta 
to Have Busy Three-day Meeting 


laws, there will be two concurrent 
afternoon sessions—one for represen- 
tatives of municipal hospitals and 
one for delegates from other types 
of institutions. Speakers listed are 
E. E. Maxwell, Dr. D. Easton, N. V. 
Buchanan and ‘Murray Ross. At a 
general session on the same day Dr. 
A. C. McGugan will report on the 
recently inaugurated Blue Cross Plan. 


Tuesday: 


In the morning Dr. M. G. Mac- 
Callum will speak on the grouping of 
hospitals, followed by a discussion 
period directed by Dr. Harvey 
Agnew. 

A session on accounting is sched- 
uled for the afternoon and concur- 
rently one for trustees, administra- 
tors and nursing superintendents. 
The latter part of the afternoon will 
be given over to five sectional group 


meetings for discussion of rate struc- 
tures. 

The convention banquet has been 
arranged for Tuesday evening, with 
Dr. Harvey Agnew as guest speaker. 


Wednesday: 


For this final day a number of 
addresses of general and immediate 
interest are scheduled: Among these 
are: “The Value of the Association 
to Member Hospitals”, by Dr. A. C. 
McGugan; “Critical Analysis of 
Practices in Alberta Hospitals”, Dr. 
A. Somerville; “The Effect of Fed- 
eral Legislation on Alberta”, Dr. W. 
W. Cross; and “The Organization of 
a Women’s Auxiliary”, Mrs. Eric 
Cranstoun. 

The Catholic Hospital Conference 
of Alberta will hold its annual meet- 
ing at Holy Cross Hospital on Mon- 
day, November Ist, after which dele- 
gates will attend the provincial asso- 
ciation sessions. 


Do not disturb a patient either 
during or just after a crisis, and try 
no experiments, neither with purges 
nor with other irritants, but leave 
him alone.—H1p pocrates. 
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No. 127H 9-slice Toaster 


dently of the others—quickly. 
MADE IN THREE SIZES 


‘ELECTRIC TOASTERS 


Trouble Free — Non Automatic 
FOR CONTINUOUS DUTY FOR COMMERCIAL PURPOSES. 





Switches are concealed and protected from the heat. Each 
element and switch can be removed and replaced indepen- 





Ad the O.H.A. Convention 
See the Popular 


HUNTINGTON 


Single and Twin Foot and 
Wall Pedal Dispensers 


No. 124H—3 slice, 1760 watts, 110 volts, 2 wire 

No. 126H—6 slice, 3080 watts, 110/220 volts, 3 
wire 

No. 127H—9 slice, 4400 watts, 110/220 volts, 3 
wire 

Bread is toasted on both sides at once. On the 2 larger 


sizes either 2 of the toaster can be operated alone. 


Shipment from stock. Improvements in manufacturing methods 
have enabled us to substantially reduce prices. Excise Tax is 
now exempt. 


GUARANTEED AND APPROVED 
Made by 


SUPERIOR ELECTRICS LIMITED 


PEMBROKE 


Manufacturers and Exporters 





ONTARIO 














Germa Medica Soap—highly concentrated, thor- 
oughly antiseptic, economical; easy on the hands. 


Also Baby San Soap and Dispensers — 
Alcohol Dispensers 


Silent Huntington Floor Machines 


Huntington Laboratories 


of Canada Limited 
72 Duchess Street Toronto 2, Ontario 


Branches Across Canada 
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GET THE PROTECTIVE BENEFITS — 


























CASGRAIN & CHARBONNEAU | 


Ltée. 


Wholesale Druggists and Manufacturing Chemists 
—Hospital Equipment and Supplies—Surgical In- 
struments—X-Ray. Electro-Therapy and Sterilizing 
Equipment. 
445 ST. LAWRENCE BLVD., MONTREAL 


Distributors for the following firms: 





(Exclusive) 
WESTINGHOUSE X-RAY COMPANY, Inc. 


X-Ray Equipment and Accessories of every de- 
scription 

Literature on request 

Lay-out plans furnished free of charge 





(Exclusive) 


BURDICK CORPORATION 
World’s Largest Manufacturer of Electro- Therapy 
Equipment 
Literature on request 





(Exclusive) 
WILMOT CASTLE CO. 


Sterilizers for Hospitals and Doctors 





(Exclusive) 


DUPONT X-RAY FILM MFG. CORP., Inc. 
The DuPont X-Ray film offers many advantages 





J. SKLAR MANUFACTURING CO. 


Tompkins Rotary Compressors 


DAVIS & GECK LIGATURES 








THE HEIDBRINK COMPANY 
Kinet-o-Meter 


ORTHOPEDIC TABLES 








SCIENTIFIC APPARATUS 





SPECIAL DISTRIBUTORS FOR 


MAY & BAKER (England), Fine Chemicals and 
Pharmaceuticals 





COMPLETE STOCK OF: 


Cellulose Cotton (Febrine) Absorbent Cotton 
Hospital Enamel Wares 
Hospital Gauze Gauze and Cotton Bandages 
Laboratory Supplies 
Glassware and Rubber Goods 


of New Germicidal. Ultraviolet 























Protects Human Health 
Guards Against Bacterial Spoilage 
Builds Better Public Relations 


and bacterial contamination. New scientific RAD-I-AIR 
goes to work for you—kills airborne germs, molds, fungi, 
and bacteria by germicidal ultraviolet radiant energy. 
RAD-I-AIR sanitizes indoor air, helps prevent spread of 
airborne diseases among publicand employees. RAD-I-AIR 
guards against contamination in food service, protects 
foods against costly spoilage. RAD-I-AIR safeguards your 
reputation, builds prestige for your establishment. 





se 


In Kitchen and Store Rooms, RAD-I-AIR pays for itself by 
preventing costly food spoilage. Reduces meat shrinkage 
and trim loss, promotes more rapid aging and tenderizing, 
cuts slime, mold, and bad odors. Reduces refrigeration 
costs, too. Fruits, vegetables and many other foods stay 
fresher and tastier for longer periods. In the kitchen, 
RAD-I-AIR protects utensils, glasses and other equipment 
from airborne bacterial contamination. 


For further information on your particular application 
please write for further details. 


MANUFACTURING COMPANY, LTD. 
11-25 Davies Ave. Toronto, Canada 
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Windsor Aid Delighted 
By Success of Fair 

The Windsor Fair of the Metro- 
politan Hospital Aid is becoming an 
institution. For the second year, the 
women’s auxiliary have held a country 
fair to raise funds for the Metropoli- 
tan Hospital, and for the second year, 
they have been gratified with the re- 
sults of their efforts. The scene of 
the “fair grounds” last month was 
the spacious garden of the home of 
Mrs. H. H. Eager. In true fair tra- 
dition, everything in the way of enter- 
tainment and interest was provided, 
from a garden dinner for 400 to 
popcorn for the kiddies, from display 
booths to quaint fishponds, and from 
prizes to puppet shows. Mr. Horace 
Atkin, superintendent of the Hospi- 
tal, acted as master of ceremonies, 
and the Hon. Russell T. Kelley and 
the Rev. M. C. Davies were present 
to honour the occasion. Proceeds 
from the fair amounted to more than 


$4,500. 





Royal Jubilee Auxiliary 
Proud of Thrift Shop 


The thrift shop of the Junior Aux- 
iliary to the Royal Jubilee Hospital, 
Victoria, begins its eleventh year with 
a proud record of success, service 
and-originality. The store is opened 
every Wednesday and _ Saturday 
mornings with all clerking done by 
members of the auxiliary. The shelves 
are well stocked with donations col- 
lected by members and friends—used 
clothing, shoes, household furniture, 
china, jewelry, toys, games, books, 
and even boxes of odd bits of ma- 
terial for hooked rug or patchwork 
quilt enthusiasts. 


All profits from the sale of goods, 
which from 1938 to 1946 amounted 
to $5,014, have gone to further the 
auxiliary’s social service work at the 
hospital. It has assumed the respons- 
ibility of the salaries of a full-time 
social worker and an occupational 
therapist. Workers at the shop re- 
gard their volunteer job as a two- 
fold one—they are selling to those 
who need good articles at inexpen- 
sive prices, and they are using this 
money to help the sick and depressed. 











MONTREAL - 





Women’s Aids Convene at 
First National Conference 


Delegates from many sections of 
Canada and the United States met in 
Atlantic City for the first national 
American Hospital Association Con- 
ference of the Women’s Hospital 
Auxiliaries. Formal meetings were 
conducted during the four mornings 
leaving the afternoons free for those 
who wished to attend the general ses- 
sions of the Association. Morning 
programs were varied, including ad- 
dresses on such subjects as establish- 
ing, financing, and determining rela- 
tionships of auxiliaries, together with 
group discussions. Dr. Morris Fish- 
bein, editor of the Journal of the 
American Medical Association, ad- 
dressed the final session on “New 
Paths for the Auxiliaries”. 


Plans for the auxiliary congress 
were made by a committee working 
with the A.H.A., under the chairman- 
ship of Mrs. Morris Fishbein of Chi- 
cago. Mrs. J. Graham Harkness, 
president of the Ontario Women’s 
Hospital Aids Association, spoke on 
behalf of Canada on the topic “Pro- 
vincial-wide Hospital Aids”. 


ACCURATE UTEROVAGINAL 
CANCER DIAGNOSIS 


BY PAPANICOLAOU METHOD 











MALLINCKRODT CHEMICAL 
WORKS LIMITED 


PLANT AT LASALLE, QUE. 





“Uncomplicated . . Inexpensive .. 
does not require hospitalization” 


Early diagnosis of pelvic malignancy “witha high 
degree of accuracy”,® is now possible (in the hands 
of competent experts) with the Papanicolaou Method 
of obtaining, fixing and staining uterovaginal smears. 
(A total diagnostic error of only 1.5% has been re- 
ported in a series of 1,045 cases.?) The procedure 
may be repeated as often as necessary without incon- 
veniencing patients and, combined with such known 
diagnostic aids as biopsy and curettage, may be suc- 
cessfully employed in screening large groups for pelvic 
cancer prevention. Details sent gladly on request. 


PAPANICOLAOU STAINS 


OBJECTIVE DIAGNOSTIC AIDS IN THE EARLY 
RECOGNITION OF UTEROVAGINAL CANCER 


References: (1) Editorial: N.Y. State J.M., 47: 142, 

1947, (2) Isbell, N.P. et al.: Am. J. Obst. & Gyn., 54: 

576, 1947. (3) Meigs, J. V.: J.A.M.A., 133: 75, 1947. 
ORTHO PHARMACEUTICAL CORPORATION (Canada) Ltd. 


Toronto, Canada 
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Complete Supplies of 


LINENS 
COTTONS 
ETC 


for Hospitals and Institutions 


Table Damask 
Table Cloths Serviettes 
Huck Towels, Towelling 
Bath Towels, Towelling Glass Towels, Towelling 
Dish Towels, Towelling 
Crash Towels, Towelling Sheets 
Sheeting Pillow Cottons 
Slips Pillows Mattresses (Hospital) 
Blankets Bed Spreads Silence Cloths 
Flannelette (White and Striped) 
Curtains and Nets Square & Bib Aprons 
Rugs _— Table Cloths, Plasticide 
English Vitrified Crockery 
Flatware 





See Our Exhibit at the 
O.H.A. Convention 











HOTEL & HOSPITAL 
SUPPLY CO. 


32 Front St. West Toronto 


Sales Representatives: 
Columbia-Orient Export & Import Co. Ltd. 
29 West Pender Street, Vancouver, B.C. 


Sydney C. Miller & Co. 
179 Prince William Street, Saint John, N.B. 














IN HOSPITALS 
or in Private Practice 
Most Doctors Prefer 

the New 


HANOVIA 


LUXOR 
ALPINE LAMP 
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FFECTIVE in treat- 

ment of Lupus Vul- 
garis, Acne Vulgaris, 
Eczema, Psoriasis, In- 
dolent Ulcers, Sluggish 
Wounds, Osteomalacia, Tuber- 
culosis of the Bones, Articula- 
tions and numerous other dis- 
eases. 





Precision built, the New 
Hanovia Luxor Alpine Lamp 
with the pure quartz burner 
has a wide range of clinical 
usefulness. It is recognized by 
the medical profession the 
world over as the most effi- 
cient of all ultraviolet lamps. 


ee ee ee ee 
ee ce se oe 


Complete information con- 
cerning this and other Hano- 
via Apparatus will be fur- 
nished on request. 


Address Dept. CH-65 


CHEMICAL & MFG. CO. 
NEWARK 5, N. J 





World’s largest manufacturers of therapeutical 
equipment for the Medical Profession. 
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4 Book Reviews 











BRITISH HOSPITALS. By A. G. L. 
Ives. Four plates in colour and 26 
illustrations in black and white. Pp. 
50. Price 5s. Published by Collins, 
London. 1948. 


This is a concise and exceedingly 
well written review of British hos- 
pital development by one who knows 
thoroughly the institutions of which 
he writes. Through his long con- 
nection with hospitals as secretary of 
the King Edward’s Hospital Fund 
for London, Mr. Ives has a deep- 
rooted appreciation of the problems 
of hospitals and an understanding of 
the importance of various milestones 
in progress not always evident in 
similar efforts by professional writ- 
ers. 

Starting with the early “bede- 
houses” set up after St. Augustine’s 
arrival at Canterbury in 596 and of 
which little is known, he specifically 
refers to a Saxon Hospital function- 
ing in St. Albans in 794 and St. 
Peter’s at York founded in 937. He 
carries through the Church hospitals 


of the mediaeval period, then des- 
cribes the development of the great 
voluntary hospitals, and finally dis- 
cusses the third great phase, the set- 
ting up of the Poor Law institutions 
and their transformation into the 
municipally owned hospitals of to- 
day-—or rather yesterday, for his last 
chapter outlines the recent enactment 
placing all but a few teaching and 
other hospitals under the state. 

The numerous illustrations are ex- 
cellent and, except for a few classi- 
cal ones, differ from those usually 
found in books on this subject. The 
colour plates are quite pleasing and 
we are glad to note a return to good 
paper. 

* * * x 


PEDIATRIC NURSING. By Gladys S. 


Benz, Reg. N., B.S., M.A., Associate 


Director, Union University School of 

Nursing, Albany, New York. Pp. 638. 

Illustrated. Published by C. V. Mosby 

Co., St. Louis. Price $4.40. 1948. 

Canadian agents, McAinsh & Co., 

Ltd., Toronto. 

This volume has been designed, as 
Miss Benz indicates, to lead the paed- 
iatric nurse to a broader understand- 
ing of and a richer experience in the 
basic principles of child care and to 
increase her interest in the commun- 


ity agencies and institutions which 
influence the child. The emphasis is 
not on the disease of the child alone 
and the nursing care appropriate in 
that particular ‘condition, but on the 
effect of the illness on the psycholo- 
gical and physical development of the 
child. 

Divided into seven units, each of 
which is subdivided into chapters, the 
text discusses with considerable de- 
tail such topics as: the development 
of paediatrics, the newborn infant, 
growth and development, nursing 
care of the child, diseases affecting 
the body systems, communicable dis- 
eases and the child in the community. 
Iach unit provides a chapter of sug- 
gestions and a list of valuable refer- 
ences. The 119 illustrations and 
charts will help the reader to appre- 
ciate the importance of the material 
which has been so carefully assem- 
bled by the author. 


In every work of genius we recog- 
nise our own rejected thoughts ; they 
come back to us with a certain alien- 
ated majesty. 

—Emerson. 











To Get the Most from Your 


Coffee Budget 


LET US PREPARE A COMPLETE 
SURVEY AND ANALYSIS OF YOUR 
































CHRISTIES PREMIUM 
for Fine Quality and Perfect Baking 


SODA CRACKERS 


COFFEE BEVERAGES—GRATIS 


The majority of leading hospitals and institutions 
buy and serve Christie’s Premium Soda Crackers 
regularly. They go well with any diet, and their 
crisp freshness and fine flavour will please the most 
particular patient. 


Specify “CPSC” — 
Christie’s Premium 
Soda Crackers — for a 
fresh, perfectly - baked 
product. Economical, 
too, approximately 115 
biscuits to the pound. 


Please Contact 


The Sterling Coffee Co. Ltd. 


191 JOHN ST. TELEPHONE 
TORONTO EL. 5775 


CHRISTIE, BROWN 
AND COMPANY, 
LIMITED 


Christies Biscuits 


Coffee Consultants to the Food Industry 


For 35 Years 
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Hosnital 
Administrators 


We have specialized in the installa- 
tion of modern hospital laundry 
equipment manufactured by the 
Canadian Laundry Machinery Co. 
Ltd., Toronto—and we have had the 
pleasure of serving the Western hos- 
pital field for a great many years. 
With full technical assistance avail- 
able we can help you plan a new 
laundry department, or revamp your 
present one so that you can operate 
with minimum cost at maximum 
efficiency. 


It is a privilege to offer you 
QUALITY LAUNDRY SUPPLIES 
as follows: 


Procter & Gamble Bulk Laundry 
Soaps 


Wyandotte Alkalies 
Laundry Bleaches 


Permutit Water Softening 
Equipment 


Speare’s Blues 
Casco Bulk Laundry Starches 
Drax Water Repellent 
Ete., etc. 


Stanley Brock Limited 


WINNIPEG 
CALGARY EDMONTON VANCOUVER 


Laundry Equipment and Supplies of 
Recognized Quality 


Western Representatives of the Canadian Laundry 
Machinery Co. Limited, Toronto, Ontario 
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INSTALL 


Blectravatot 


FULLY AUTOMATIC 


SMOOTH, SAFE, TROUBLE-FREE 
MODERN ELECTRIC DUMB WAITER 


A newly developed, fully Automatic, 
One-Piece All-Electric Dumb Waiter 
. with positive Screw-Lift Action, 
ensuring Safer, more Efficient hand- 
ling of either fragile or cumbersome 
loads. The use of rails, counter- 
weights and cables is eliminated. 


Specially 
Suited 
for 
Installation 
in 


HOSPITALS 
* 


SANATORIA 
2 


RESTAURANTS 
° 








Maximum Capacity 
500 Ibs. 


Maximum Lift, 21'0” 


Available for Single 
Phase or 
Three Phase Current. 





EASILY and QUICKLY INSTALLED 


Your Carpenter, Maintenance Man or 
Electrical Contractor can install an Elec- 
travator. The entire unit—less cab—com- 
plete with limit switches, door interlocks 
and all electrical controls, is assembled at 
the factory and shipped ready to put in 


place and wire. 
s¢Armstrong 
TORONTO. CANADA 





LIMITED 





115 Dupont Street 
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WANTED AT HAMILTON GENERAL 
HOSPITAL 


1. Assistant Night Supervisor—Ob- 
stetrical Department. Salary Schedule 
—$145.00 to $160.00 per month—plus 
complete maintenance. Good oppor- 
tunity for advancement to qualified 
applicant. 

2. Assistant Supervisors — Delivery 
Floor—Rotating Service. Salary Sched- 
ule $135.00 to $150.00 per month—plus 
complete maintenance. 

3. Graduate Staff Nurses for Medi- 
cine — Surgery — Obstetrics — Salary 
Schedule $120.00 to $130.00 per month 
—plus full maintenance. 

In all cases above in addition to 
maintenance, nurses on salary receive 
3 weeks vacation with pay annually— 
2 weeks full pay and 2 weeks half pay 
annually for illness—free hospitaliza- 
tion. 

Address applications to Miss C. E. 
Brewster, Superintendent of Nurses, 
Hamilton General Hospital. 





VACANCY: RESIDENCY IN 
ANAESTHETICS 


Regina General Hospital. Director and 
Staff of four certified Specialists. 
Terms: six or twelve months com- 
mencing January 1, 1949. Salary: 
$75.00-$125.00 per month depending on 
previous experience and term. Full 
maintenance. 





Toronto. 


Toronto. 


Long Beach, Cal. 
Toronto. 


Louisiana. 





Coming Conventions 


Oct. 13—Catholic Hospital Conference of Saskatchewan, Regina. 

Oct. 14-15—Saskatchewan Hospital Aids Association, Regina. 

Oct. 14-15—Saskatchewan Hospital Association, Saskatchewan Hotel, Regina. 

Oct. 17—Manitoba Conference, C.H.A., St. Boniface Hospital, St. Boniface. 

Oet, 18-19—Manitoba Hospital Association, Royal Alexandra Hotel, Winnipeg. 

Oct. 18-22—A.C.S. Clinical Congress, Biltmore Hotel, Los Angeles. 

November 1-2—Canadian Association of Medical Record Librarians, Royal York Hotel, 


November 1-3—Ontario Hospital Association, Royal York Hotel, Toronto. 
November 1-3—Ontario Women’s Hospital Aids Association, Royal York Hotel, 


November 1-5—A.H.A. Institute on Hospital Purchasing, Somerset Hotel, Boston. 
November 3-4—Ontario Conference C.H.A., St. Michael’s Hospital, Toronto. 
November 4-6—Health League of Canada, Royal York Hotel, Toronto. 

November 7—Catholic Hospital Conference of Alberta, Holy Cross Hospital, Calgary. 
November 8-10—Associated Hospitals of Alberta, Palliser Hotel, Calgary. 

November 15-19—A.H.A. Institute on Advanced Accounting, Municipal Auditorium, 


November 27-29—Canadian Association of Occupational Therapy, Royal York Hotel, 


December 6-8—lInstitute on Hospital Public Relations, Hotel Roosevelt, New Orleans, 








Rosie the Riveter Makes 
Way for Willie the Welder 
An unusual construction job is be- 
ing undertaken at the new Hospital 
for Sick Children in Toronto. Tons 
of structural steel, hoisted into place, 


are secured by means of welding ra- 
ther than the usual noisy riveting. 
The first of its kind on such a large 
scale in Canada, this welding work is 
intended to reduce the discomfort of 
noise for patients in nearby hospitals. 
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PURE WOOL 
BLANKETS 


“CANADA’S OWN” 


Established 1870 





DURABILITY 


TRAVEL RUGS 


AYERS LIMITED 


LACHUTE MILLS, QUE. 








marked. 


WITH THE APPLEGATE MOTOR OR 
FOOT POWER MARKER 


Both hands are free to hold 


the coat, sheet or blanket in 


the exact position it is to be 


Works faster. Marks name, 


oF department, and date on one 


impression. 


Saves money, 


i : time and linens. 

















Applegate indelible ink . . . (silver base) is 
heat-set and lasts as long as the cloth on 
which it is used . . . Xanno is a long-lasting 


indelible ink (does not require heat). Either 
may be used with Applegate Markers, stencil 
or pen. 
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DOLLARS 


that add up to 


SENSE 


are well spent 
on 





ND it doesn’t take as many of 
A them as you might expect 
either. High value TILE-TEX 
is surprisingly low in its initial cost . . . and entails practically no outlay 
for upkeep in all the years of its long serviceable lifetime. 





There are so many things to appreciate in a TILE-TEX asphalt tile 
floor! For one thing, resilient TILE-TEX is always comfortable to walk 
on. Nurses and others who have to be on their feet for hours at a stretch 
breathe sighs of relief when TILE-TEX is installed. For TILE-TEX 
means good-bye to that dragged-down, dog-tired weariness that comes 
from walking on ordinary unyielding floors. 


Then, too, it’s so much simpler to clean TILE-TEX floors. The smooth 
surface keeps all the dirt on top where it’s easy to get at; hence your 
cleaning staff can do a better job than ever. And TILE-TEX floors 
have no dark hide-aways that will harbour germs; they, too, have to roost 
on the smooth surface and be swept away with your fatal sterilizing 
solution. 


TILE-TEX is fire-resistant, too and, it’s quick and easy to instal. It 
ean be had in a host of attractive colours and pleasing patterns that will 
add a welcome decorative touch. 


You'll even appreciate the therapeutic value of the cheerful TILE-TEX 
colours. 


Better inquire about TILE-TEX today. TILE-TEX is 
one of many quality products manufactured in Canada 
by the Flintkote Company of Canada Limited, 30th 
Street, Long Branch, Toronto 14, Canada. Sales offices 
in Vancouver, Calgary, Winnipeg, Toronto, Montreal, 
Sackville, N.B., Charlottetown. 
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Specify Bassick 


For All Hospital Equipment 
That Moves 





BASSICK 
“DIAMOND-ARROW” 
WITH PATENTED 
“FULL-FLOATING” 

ACTION 


@ Bedside tables, metal stands, screens, chairs, beds and 
other hospital equipment move QUIETLY when they 
roll on “Diamond-Arrow”’ Casters. 


Now used as standard equipment by leading manufac- 
turers, Bassick’s full-floating construction with “Baco” 
rubber-tread, molded-composition wheels, assures the 
maximum in easy rolling, quietness and floor protection. 


For casters, rests, slides and wheels, you will find extra 
quality in Bassick—the world’s largest manufacturers of 


casters. 


DIVISION OF 
STEWART-WARNER-ALEMITE CORPORATION OF CANADA LID. 
: BELLEVILLE, ONTARIO 





Stewart-Warner Radios, Alemite Lubrication Systems and 
Equipment, Bassick Casters and Furniture Glides, 
South Wind Automotive Heaters, etc. 
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THE most effective antisepsis can be 











vitiated, particularly in obstetric practice, 
by re-infection with pathogenic organ- 
isms. The objective, therefore, must be 
not merely to destroy the organisms 
already present, but to make the treated 
surfaces untenable to any that may 
reach them later. 


The protection afforded by ‘ Dettol’ is 
'D ETTO L’ THE MODER 


RECKITT & COLMAN (CANADA) LIMITED, 


N ANTISEPTIC 


prolonged. Unless washed off or grossly 
contaminated, 30% ‘ Dettol’ painted on 
the unbroken skin and allowed to dry 
confers insusceptibility to fresh infection 
by streptococcus pyogenes for at least two 
hours.* 


* This experimental finding (F. Obstet. — Brit. 
Emp. Vol. 40 No. 6) has been 
confirmed in obstetric practice 
extending well over a decade. 








Reckitt & Colman Ltd, 
By Appointment 
Suppliers of Antiseptics 
to H.M. the King. 


PHARMACEUTICAL DIVISION, 


DURABLE ANTISEPSIS 





MONTREAL 
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Model 


@ Whole Blood 
@ Liquid Plasma 
@ Biologicals 
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Factory and General Sales Office 
2040-2 Buchanan Ave., Niagara Falls 





ROTO Blood Bank Junior 


S.S. 80 


Vibrationless Storage 
CLAD IN STAINLESS STEEL 


Hospitals all over the Dominion look to VENDALL for the last 
word in Blood Bank Equipment. 

Only progressive Hospitals with VENDALL Blood Banks are pro- 
viding complete service. 

Surgeons will have “plus” confidence when a VENDALL Blood 
Bank is in the Hospital. 

Profitable Blood Banks are “VENDALL” Blood Banks; proven by 
actual use in Hospitals. 

Institutions using VENDALL Blood Banks will testify they pay 
handsome dividends, 

Throughout Canada, Medical Technicians have contributed to 
the development of VENDALL during and since the war. 


Ask the Hospitals who have VENDALL Blood Banks in operation. 


Leading Hospitals look to the Leader—VENDALL—the Blood 
Bank Specialists. 

S.S. 80 “VENDALL” Model number for the Roto Blood Bank Jr., 
meets the approval of the CANADIAN RED CROSS BLOOD 
TRANSFUSION SERVICE. 


FOR COMPLETE INFORMATION ON MODERN BLOOD BANKS 


ENDALL 


67 YONGE ST., TORONTO | 
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NO TEST TUBES’ e 


FOR DETECTION OF SUGAR IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 


I. A LITTLE POWDER 





COLOR REACTION IMMEDIATELY 


Accepted for advertising in the Journal of the A.M.A. 


Write for descriptive literature 


NO MEASURING e 


Diabetics welcome “Spot Tests”, (ready to use dry reagents), because of the ease 
and simplicity in using. No test tubes, no boiling, no measuring; just a little 
powder, a little urine—color reaction occurs at once if sugar or acetone is present. 


Galalest  -Abcelone Test 


FOR DETECTION OF ACETONE IN THE URINE 





NO BOILING 





2. A LITTLE URINE 


A carrying case containing one vial of Acetone Test 
(Denco) and one vial of Galatest is now available. This 
is very convenient for the medical bag or for the diabetic 
patient. The case also contains a medicine dropper and a 
Galatest color chart. This handy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable at all prescrip- 
tion pharmacies and surgical supply houses 


THE DENVER CHEMICAL MANUFACTURING COMPANY 
286 St. Paul Street, W., Montreal 








The CANTOR TUBE tet. Applies for 


now available in 


CHILD and ADULT SIZES 


The CANTOR TUBE is a bag-tipped, mercury weighted, single lumen 
tube. It is 18 Fr. and 10 feet long. Child size Tube is 12 Fr. and 4 
feet long. Its movement down the alimentary tract is actuated by a 
combination of free-flowing qualities of the mercury and the peristaltic 
action on the bolus formed by the mercury in the bag. Mercury is given 
the maximum motility by the loose bag attached distal to the tube. 
It is the only tube utilizing all the physical properties of mercury. 
Tubes are marked as follows to indicate their position: ‘‘S’” for stomach 
at the 17” mark, “P’’ for pylorus at the 24” mark, “D” for duodenum 
at the 30” mark, then in feet at the 4, 5, 6, 7, 8 and 9 feet marks. 
Secondary dilatation of the stomach can be decompressed by withdraw- 
ing the tube a short distance, cutting holes into the tube, and allowing 
the tube to be pulled down by peristalsis at which point the holes will 
open to the stomach which, on applying suction, will be decompressed. 


Replacement bags are easily cemented to the tube. 


FEATURES ... 


1. Greater ease of intubation—first, ease of passage through the nares 
and nasopharynx and second, ease of passage through the pylorus. 
Of 100 cases 96% were successfully intubated. 

2. More efficient decompression—resulting from larger luminal diameter 
and less possibility of plugging. 

3. Complete absence of any metal parts which might injure the mucosa. 


Described: by Dr. Meyer O. Cantor, De- 
troit, American Journal of Surgery, 
July, 1946, April and June, 1947, March, 1948. 


Order from your surgical supply dealer. 


—CANTOR INTESTINAL DECOMPRESSION TUBE, 18 
Fr., 10 feet long, with bag attached, with instructions 
for use (Price in U.S.A.) Each $7.50 

D-110/B—BAG for Cantor Intestinal Decompression Tube, with in- 

structions for replacement of bag (with each dozen bags 

one tube D-110/C Cement is supplied without charge) 

(Price in U.S.A 8) “csccseccacesvoteascsecensese Each $ .60. Dozen $6.00 


D-110 








For more positive INTESTINAL INTUBATION 
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D-111 —CANTOR INTESTINAL DECOMPRESSION TUBE, 
CHILD SIZE, 12 Fr., 7 feet long, with bag attached. 
(Price in U.S.A.) ........ Each $7.50 


D-111/B—BAG for Child Size Cantor Intestinal. Decompression Tube. 
CPiled: Tre WA) icccisectessscicticcciemecs Each $ .60. Dozen $6.00 
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141 EAST 25th STREET - NEW YORK 10 ty 


Showrooms alse at 308 West Washington Street, CHICAGO 8, ILL. 
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Disease Prevention 
(Concluded from page 29) 
susceptibility or immunity to scarlet 
fever; all should be vaccinated 
against smallpox, typhoid and para- 
typhoid, and these procedures should 
be repeated at stated intervals. A 
knowledge of having had measles will 
prevent epidemics. Protection against 
influenza has developed to the point 

where it is dependable. 

Every member of the hospital staff, 
including physicians, should have a 
routine x-ray of the chest. Of all 
occupational hazards for the nursing 


profession at present, none is greater 
than tuberculosis and none is simpler 
to control. The first step is to know 
the status of admissions by means 
of routine x-ray. The next step is to 
ascertain the pulmonary condition of 
each.member of the staff by x-ray; 
but this is not enough. The tuberculin 
status must also be known. It is well 
recognized to-day that the person 
with a negative tuberculin reaction 
has no immunity to the disease. It 
is also known that negative tuber- 
culin reactors are becoming more and 
more numerous, especially in the age 








The best for cosmetic and 
pharmaceutical uses. 
Where quality is import- 
ant specify O.P. Alcohols. 
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Sold and Distributed by 


APCO SALES LIMITED 


10 INDUSTRIAL ST. LEASIDE, ONTARIO 


WAREHOUSES : TORONTO, 





MONTREAL 


and THOROLD 


group of nurses entering training. 
In our nursing schools in Halifax, 
somewhat over 20 per cent of the 
probationers are positive reactors. 
This means 80 out of 100 are enter- 
ing the field of nursing without pro- 
tection against tuberculosis. The ans- 
wer to the situation is the use of 
B.C.G. vaccine which affords an 80 
per cent protection. 


Responsibility of the Board 


I have not attempted to illustrate 
how a program for prevention of 
disease, incorporated as an active part 
of a hospital program, will reflect in 
health consciousness in the commun- 
ity. Actions speak louder than words, 
and I do know from considerable ex- 
perience that any community is vit- 
ally interested in the prevention of 
illness. Those who do not recognize 
this are at least ten years in arrears 
of the public thinking and reasoning. 
In many places, action remains dor- 
mant waiting for leadership. It must 
be recognized that the welfare of the 
patient while in hospital is the re- 
sponsibility of the hospital board. 
It therefore follows, as day follows 
night, that the hospital board must 
show within the institution the lead- 
ership required in the prevention of 
disease. 

It would appear, without any great 
gift of foresight or insight, that at 
last forces are at work which, with- 
out revolution, are evolving a system 
that will change the 15th century 
economics of medicine and hospital- 
ization and permit development to the 
full potentiality of 20th century 
knowledge. In this plan, prevention 
of disease, preventive medicine, or 
public health, will assume its full 
responsibility in endeavouring to pro- 
vide the birthright of each individual 
—sound health. To be most effective, 
it must be included in the hospital 
set-up as well as on the farm, in the 
village, town, and city. 


Comment by a Reader 

In a recent letter to the Editor, 
Sr. St. Joseph, Superintendent of 
Hotel-Dieu de Saint-Joseph, Bath- 
urst, N.B., makes this comment: 

“I take this opportunity to tell you 
how much I appreciated . the 
September number of the Canadian 
Hospital. Dr. Fiddes’ and Dr. Sey- 
mour’s articles are very helpful, to 
mention those two only.” 
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QUALITY “» ECONOMY 


ARE COMBINED IN 


COMPANIES 





PHARMACEUTICALS 


AMPOULES, ANAESTHETICS, ELIXIRS, FLUID EXTRACTS, 
LINIMENTS, OILS, OINTMENTS, SPECIALTIES, SPIRITS, SYRUPS, 
TABLETS, TEST SOLUTIONS, TINCTURES, DRUGS & CHEMICALS, 

DISPENSING SUNDRIES, SPECIAL FORMULAE. 


Request a Complete Catalogue or Special Quantity Quotation 


From 


THE STEVENS COMPANIES 


TORONTO WINNIPEG CALGARY VANCOUVER 











REAGENT TABLETS 
CLINITEST 


For Qualitative Detection of Urine-Sugar 


Clinitest is the latest improvement on copper-reduction 
tests. The reagent tablet is dropped in diluted urine and 
heat is self-generated. Supplied : Poe of 100 or 250 for 
hospitals, in laboratory outfits and pocket-size plastic sets 
for physician and patient. 


A L B U TE S T (Formerly Albumintest) 


For Qualitative Detection of Albumin 


A rapid, dependable test — nonpoisonous, noncorrosive and 
requires no heat. Albutest Tablet when dissolved in water 
provides the reagent solution for detecting albumin by 
turbidity or contact ring technics. Adaptable to all labora- 
tory uses. Easily carried by physicians and public health 
workers. Seeea in bottles by, 36 and 100 tablets. 


HEMATEST 


For Qualitative Detection of Occult Blood 


A simple and reliable method for detecting occult blood in 
feces, urine and other body fluids. Specimen is placed on 
filter paper and Hematest Tablet is placed in center of moist 
area; two drops of water are placed on tablet. Blue coloration 
of filter paper indicates the presence of blood. Very useful 
for physician, public health worker and laboratory technician. 
Supplied in bottles of 60 tablets with filter paper. 
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Ames’ Products are available through regular drug 
and medical supply channels. 
Literature on request. 


AMES COMPANY %,<A%*" 1010 Dufferin St., Toronto 4: Ont. 
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COSMETIC mixed with alcohol, liquors, 
lighted cigarettes, coffee and other 
strongly colored liquids are all ineffective 
in causing spots on Formica surfaces. 

For Formica is non-porous and will not 
absorb stains; it is chemically inert and is 
unaffected by any solvent; it also stands 
mild acids and cleaning alkalies. For hori- 
zontal surfaces there is a cigarette-proof 
grade that is not charred or spotted even 





material that is not only long lasting, 
easy to clean, but is also very beautiful. 


by rapidly burning cigarettes. 

Combine these sturdy qualities with hand- jp 
some colors, patterns, and the grain of 

“Realwood” and you have a surfacing 
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Arnold Banfield & Co., Ltd., Oakville, Ont., Toronto, Montreal, Vancouver } pe S 0 rg G 4 ‘ 


CoriDest Garments 


LONDON - ONTARIO 


Manufacturers of 


Hospital Garments, Nurses’ Uni- 
forms and Capes, Maids’, Order- 
lies’, and Dietitians’ Uniforms. 


LOOK FOR THIS LABEL 


GRANULES 


Stimulus to Intestinal Peristalsis 


I-SO-GEL, a granular preparation of 
certain dried mucilaginous seeds has 
the property of reproducing the normal 
stimulus to intestinal peristalsis by in- . 
creasing the intestinal bulk through ab- 
sorption of water in the alimentary 
canal. 


I-SO-GEL contains no purgatives and is 
a purely natural laxative with a smooth, 
mechanical action, especially suitable for 
the constipation of diabetes. 


It is valuable also in mucous colitis, 
dysentery, haemorrhoids, and intestinal 
flatulence after the performance of 
colostomy. I-SO-GEL gives excellent re- 
sults by solidifying the faeces. 















LIMITED 
Sewn for Service 





GARMENTS 


LONDON, CANADA 


Available in 6 oz., 12 oz., 24 oz. and 
4 lb. containers. 


Complete literature supplied upon request. 
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You are cordially invited 
to see our exhibit at 


Booth No. 11 


on November the First, Second and Third at 
the Convention, at the Royal York Hotel, 
of the | 

Ontario Hospital Association 


G. A. Hardie & Co., Limited 


468 Wellington West, Toronto 2-B 


famous for “SUPERWEAVE” 


Se 


KITCHEN EQUIPMENT 


Specialists in Designing 
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Trustee-Administrator 
(Concluded from page 39) 
relationship of trustee and adminis- 
trator is at times impaired. You may 
have a trustee who enters the hospital 
unannounced to get reports from staff 
and patients. You may have a trustee 
who listens to every whim and criti- 
cism of a dissatisfied patient. You 
have seen the trustee who complains 
about the shabbiness of the hospital, 
yet who will not provide sufficient 
help to maintain its cleanliness. You 
may know the trustee who makes fi- 
nancial agreements with certain pa- 
tients regarding payment of their ac- 
count without the knowledge of the 
superintendent or his accountant. 
Many trustees receive openly and 
give more than adequate time to 
over-zealous salesmen. Again, here 
and there are trustees who promise 
individual salary adjustments to per- 
sonnel, to the embarrassment of the 
administrator. At board meetings you 
have seen a tendency on the part of 
some trustees to emphasize topics of 
minor importance while important is- 


sues are submerged or displaced. 
Again, some expensive program 


which adds little to the hospital may 
be promoted while a service or piece 


of equipment for which there is an 
urgent need is ignored. The decision 
of the superintendent in certain deli- 
cate judgments involving hospital 
discipline is not always upheld by 
trustees. Then there is the failure 
of many trustees to attend important 
meetings and to be ready to assist 
the superintendent at difficult times. 
Again we know of the hospital trus- 
tee who is a trustee merely for the 
good of some group or because he has 
political motives; hospitals should be 
run on a non-political, non-partisan, 
non-personal basis. How many ad- 
ministrators receive appreciation for 
any sucess? How many of you to- 
day are working in an atmosphere of 
insecurity? Hospital boards take it 
for granted that a satisfactory balance 
sheet is proof of good hospital man- 
agement. If a balanced budget has 
been obtained through sacrifice of 
adequate medical care, if it has been 
effected by disregarding the interests 
of staff and patient, it is far worse 
than showing a deficit which resulted 
from an honest effort to supply genu- 
ine needs. 

Lastly, the superintendent as a rule 
takes his job seriously and is eager 
to see his hospital progress. He sug- 














lieved to know a Taylor safe 
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Worries 


Whatever the emergency, you will feel re- 


defends your important records and valu- | 
ables from fire, theft, or destruction. You 
can confidently concentrate on other matters. 


Conditions are retarding deliveries, 
so place orders well ahead of needs. 


J.6J. TAYLOR umiteD 
TORONTO SAFE WORKS 


145 Front St. E., Toronto 2 


Reduce 
Your 


Office 


v 


or vault door | 





gests new plans, new ideas. Does 
his board give him due credit for his 
suggestions? As superintendents ar 
you so overloaded with details thai 
you “cannot see the woods for the 
trees’? The administrator so bur- 
dened can have neither the time nor 
the ambition for progressive devel- 
opment within his institution.“ The 
ablest board and the best adminis- 
trator foresee needed changes and 
facilitate them; the wise trustee and 
the capable administrator are never 
satisfied. 

In this exalted work let us put our 
hospitals and all they stand for on a 
higher level than ever before. Let 
us advance. We are in the age of the 
jet propelled aeroplane and the atomic 
bomb. Changes in hospital function 
are apparent. The united effort, the 
best endeavour of both trustees and 
hospital executives, is necessary if 
the hospital is to continue to main- 
tain a high standard of service and 
to keep abreast of the advances of 
medical science. 


In the field of observation chance 
favours only the mind which is pre- 
pared.—Pasteur, 
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GET A COPY OF THIS NEW HOSPITAL CATALOG 


Phone or write our nearest office for a copy of this new catalog. 
It shows the most complete line of temperature and humidity 
control made for the modern hospital. ENGINEERING SERV- 
ICE: With over 50 years of experience gained on many types of 
hospital installations we may be able to help you get the right 
type of control for your requirements. 
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Offices also in Montreal, 


~ ‘THE POWERS REGULATOR CO., OF CANADA LTD. 
199 Spadina Ave., Toronto, Ont. 


Winnipeg, Vancouver, 


Calgary and Halifax 
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3-in-1 DELIVERY 


Costs You Less! 












N/ 
WEST'S 
LUSTRE-CLEAN 


TRIPLE-PURPOSE FLOOR CLEANER 
CLEANS + DEODORIZES - LIGHTLY WAXES 


Maintenance men in leading hospitals 
agree that no floor cleaner delivers better 
or more economical all-around perform- 
ance for your money than Lustre-Clean. In 
one quick, easy operation Lustre-Clean 
simultaneously cleans, lightly waxes, and 
deodorizes floors in corridors, wards, of- 
fices and operating rooms. Also, it pro- 
tects against slipping—keeps the floor- 
surface looking better longer—all without 
polishing or rubbing. 


Lustre-Clean makes all dirt and grime 
disappear to be replaced by a fresh, 
glossy wax finish which brings up the 
natural beauty of your floors. Hard-to-re- 
move footprints vanish like magic. If you'd 
like further information on this safe, effec- 
tive, money-saving floor cleaner, contact 
one of West's large nationwide staff of 
trained sanitation specialists at once. 





PRODUCTS THAT PROMOTE SANITATION 


WEST2./z" 


5621-27 CASGRAIN AVE., MONTREAL, P. Q. 
Calgary - Edmonton - Fort William - Halifax - Regina 
Saint John - Saskatoon « Toronto - Vancouver - Winnipeq 


CLEANSING DISINFECTANTS + INSECTICIDES - KOTEX VENDING MACHINES 


PAPER*-TOWELS « AUTOMATIC DEODORIZING APPLIANCES + LIQUID SOAPS 
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"MY LAUNDRY OPERATIONS 
ARE ALWAYS 
A SUCCESS!" 


Says the Man From 


McKAGUE 


It’s wonderful, the way the man from McKague 
straightens out laundry problems . . . and he’s just symbolic 
of a whole staff of highly trained McKague laundry experts 
waiting to serve you! Call McKague .. . our technical men 
delight in working with you and helping you solve your 
difficulties . . . and they'll also prove to you that McKemco 
products can improve the efficiency yet retain the economy 
of your laundry! 


Try McKemco Laundry Compound and just see how it 
helps out your normal soap supply! A well buffered alkali 
with a high pH, it strips soil from clothes with a minimum 
tensile strength loss to the material. YOUR laundry operations 
will be a success when you use McKemco Laundry Compound! 


More McKEMCO Products To Serve You! 
DISHWASHING COMPOUND 


“Custom-built” to suit the water conditions found right in 


your district. 
ROCCAL 


new positive sterilizing ¢ d for gl and dishes, 
practically odourless and non-irritating to operator’s hands. 
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¢ A CONVENTION—NOV. 1, 2 and 3. 
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McKAGUE CHEMICAL 


COMPANY 


MANUFACTURERS AND DISTRIBUTORS OF 
SPECIALIZED CLEANERS AND ALKALIES 


1119A YONGE ST. TORONTO, CANADA 









Provincial Notes 
(Concluded from page 62) 
Hospital, has announced her resigna- 
tion to become effective on January 
1, 1949. A native of Saskatchewan, 
Miss Smith went to Lethbridge from 
McGill University, Montreal, where 
she took over her position in July, 
1946. She will be director of nursing 
and principal of the school at the 
Saint John General Hospital, Saint 


John, N.B. 


British Columbia 


CopBBLE HILt. Guests at the third 
annual summer party of the Queen 
Alexandra Solarium for Crippled 
Children inspected three new build- 
ings being constructed by the Gyro 
Club. Each containing six roomy 
bedrooms and a _ living-room, the 
buildings will accommodate 18 
nurses, while the former residence 
will be occupied by nurses’ aids. The 
total cost of the buildings, one of 
which is completed, is estimated at 
$78,000. 


* x 1 


CRANBROOK. For the first time in 
its 38-year history, the nurses’ train- 


ing school of the St. Eugene Hos- 
pital did not admit a new class in 
September. The reasons given for 
this action are first, the difficulty in 
securing qualified instructors and 
secondly, the lack of facilities for 
specialized instruction required for 
the registered nurses’ certificate. In 
the past, the school supervisor, Sister 
Denise Marguerite, has been assisted 
by one full-time instructor, one part- 
time instructor in dietetics, and by 
local doctors. Students have taken 
specialized paediatric nursing, and 
mental hospital and sanatorium sec- 
tions of their training at Vancouver. 
The 21 undergraduates will be given 
the option of completing their course 
at the Hospital or transferring to an- 
other training school. 


a a ee 


VANCOUVER. Owing chiefly to the 
holiday season, the Vancouver Gen- 
eral Hospital was faced with a criti- 
cal shortage of general duty nurses. 
Appeals were sent out to married 
women, former graduates of the hos- 
pital, to give their service for even 
a few days a week as general duty 
nurses. 





NANAIMO. Improvements and ad- 
ditions to the electrical wiring system 
of the Indian Hospital at Nanaimo 
have been approved by the Federal 
Government. These will involve an 


expenditure of $17,000. 





Craft Supplies ‘ 
for Occupational Therapy 


You will find complete supplies 
for all crafts at this one source— 
materials, tools and instruction 
books on leather, clay modelling, 
shelleraft, metalcraft, weaving, 
plastics and a host of other 
crafts. 


Our staff of craft experts will 
be pleased to discuss craft prob- 
lems with you—either in person 
or by letter. Drop us a line and 
ask for a copy of our price list. 


BRANCH STORES: 


Toronto a 645 Yonge Street 
Saint John — 38 Water Street 
Winnipeg — 425 Graham Avenue 


Canada’s Foremost Craft Supply House 

















TERLING GLOVES 


Comfortable Fit and Perfect 
Sense of Touch 


Specialists in 
Surgeons’ Gloves 
for over 36 years. 





STERLING 
RUBBER CO. 


—— LIMITED — 
GUELPH 


The STERLING trade-mark on 
Rubber Goods guarantees all that 
the name implies. 








SURGICAL 
INSTRUMENTS 


FOR EVERY NEED 
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BRITISH MANUFACTURE 


Down Bros. and 
Mayer & Phelps 


| 70 Grenville St. 


ROBERTS SCISSORS “Oo | 


LIMITED 
Toronto 5, Ont. 
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OO KLAN 


SILENT CASTERS 







PIPE THREAD 
TERMINAL 









PATENTED 

EXPANDING 
ADAPTER FOR 
CIRCULAR AND 
RECTANGULAR 
TUBES 







SIX 
OF OUR 
MANY TYPES | 


SPINDLE TYPE 


CASTERS that can take it 


Ball-bearing—they roll easily under full load. 
Malleable forks with rust-proof finish. 


Permanently lubricated, they roll—do not stick 
and gouge the floor. Free running. 


Rubber wheels—cushion or hard. 


Wheel sizes—2” to 8” diameter. 


Move your loads with ease 
Save your floor surfaces 


Write for Catalogue No. 45 


FISCHER BEARINGS (canapa) LIMITED 


380 FLEET STREET WEST, TORONTO 2-B, ONTARIO 
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e Adding DRAX to starch gives uniforms all the crisp 
freshness you desire, without any of the stiff, boardlike 
feel. DRAX gives pliability to starched garments — 
keeps them from creasing and cracking. DRAX makes 
washable fabrics soil-resistant. They stay fresh and 
clean-looking longer, wear longer, too — because they 
need laundering less frequently. 


DRAX helps cut replacement and labor costs. By 
actual test DRAX-treated garments are 20% easier to 
iron. It’s amazingly economical and easy to use DRAX. 
For a very small cost you can DRAX dozens of uniforms, 
curtains, linens. No extra equipment or special skills 
required. Simply add DRAX 
to starch solution, or mix it in 
your final rinsing water. Find 
out now about cost-cutting 
DRAX. Write S. C. Johnson & 
Son, Ltd., Brantford, Canada. 








S€ Yoluwes & Son, Ltd. 


Brantford, Canada 








1518 *"' Jobnson’s” and ""DRAX” are registered trademarks. 





101 








To Continue Joint Committee 
on* Nursing in U.S.A. 

The House of Delegates of the 
American Hospital Association ap- 
proved the recommendation of the 
Council on Professional Practice that 
participation be continued in a joint 
committee to study nursing practices 
and conditions in the United States. 

A conference on nursing was held 
in March last at which time there 
were present representatives of the 
American Nurses’ Association, the 
National League of Nursing Educa- 
tion, the National Organization for 
Public Health Nursing, the American 
Medical Association, and the Ameri- 
can, Catholic, and Protestant Hospi- 
tal Associations. Objectives estab- 
lished at that time were: 


(1) to function as a permanent 
group to arrive at a better under- 
standing between the doctor, admin- 
istrator, and nurse in hospitals ; 


(2) to define the character of 
nursing and auxiliary service in a 
statement satisfactory to the groups 
involved ; 


(3) to establish acceptable defini- 
tions of responsibility for nursing 


education, recruitment, and adminis- 
tration; and 


(4) to establish a medium for the 
elimination of unilateral statements 
of major policy without previous 
consultation. 

The-Conference has recommended 
its continuance as the ‘Permanent 
Continuing Conference for the Im- 
provement of Patient Care”. 


Dr. Parran to Head 
New Public Health School 

Dr. Thomas Parran who was until 
recently surgeon- general of the 
United States Public Health Service, 
has been named dean of the new 
graduate school of public health at 
the University of Pittsburgh. 

This new public health school is 
being established through a $13,- 
600,000 grant from the A. W. Mellon 
educational and charitable trust. This 
interesting announcement was made 
just prior to an excellent but depress- 
ing address by Dr. Parran on the 
lack of food and other necessities of 
life in so many of the countries 
visited by him on his recent tour of 
the east. 





THIS RAPID TUMBLER DRYER 
Is Needed in Every Hospital Laundry 


Rapid Loading—Rapid Drying—It Speeds up the 
laundry work —No waiting for clothes to dry. 


No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes 
in 30 to 45 minutes. 
Cylinder 36” diameter, 
24” deep. Supplied 
with steam, electric or 
gas heater. 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” 
x 30”. Equipped with 
gas or steam heater 
only. 

e 


Write for catalogue and 
price list 

of Complete Laundry 
Kquipment. 


J. H. CONNOR & SON LIMITED 


10 LLOYD STREET . - 


WINNIPEG 
242 Princess St. 








OTTAWA, ONTARIO 


MONTREAL 
4026 St. Catherine W. 





HOSPITAL SUPERINTENDENT 
WANTED 


Applications are invited for position 
of Superintendent, Brandon Generai 
Hospital; duties to commence January 
1st, 1949. Address replies to Chair- 
man, Brandon General Hospital, Bran- 
don, Man. Give full details of ex- 
perience, qualifications and salary ex- 
pected in first letter. Replies confi- 
dential. 





WANTED—POSITION AS 
ADMINISTRATOR 


by man presently employed as assistant 
to the Administrator of a large hos- 
pital; over 10 years’ general business 
experience in accounting, finance, pur- 
chasing, credits, collections, etc.; Hon- 
our graduate of University of Toronto 
course in Institutional Management; 
willing to consider position anywhere 
in Canada. Box 197S, The Canadian 
Hospital, 57 Bloor St. West, Toronto 
5, Ont. 





WANTED—SUPERINTENDENT 
OF NURSES 


. . . for 188 bed General Hospital in 
Southern Alberta. Salary $225.00, plus 
full maintenance. Suite in Residence. 
One month’s vacation with pay, after 
one year’s service; equal amount of 
sick time with pay. Duties to com- 
mence as soon as possible. Qualification 
—experienced administrator. Apply to 
Acting Supt. of Nurses, General Hos- 
pital, Medicine Hat, Alberta. 
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Protection Certified! 


HE value and indispensability of records of business or profession is 
never so acutely realized as when they are lost or destroyed. This is 
particularly true of the doctor’s records . . . patients’ histories, diagnoses, 
formulae, treatments, surgical and experimental data, confidential reports 
. painstakingly and sometimes painfully acquired during the long years 
of his practice. 










These are the life-blood of his work and should have SAFE protection, 
certified protection from fire. This “Office Specialty” MOSLER Safe 
assures, as well, protection against burglary of valuables, expensive 
surgical instruments, drugs, etc. 









MOSLER Security is the Safest Security. Write or call at our nearest 
branch for information on the size and type for your particular needs. 


















| i all FILES, RECORD SYSTEMS for the DOCTOR, HOSPITAL and 
PO EE EES CLINIC — OFFICE EQUIPMENT and SUPPLIES 


)FFICE SPECIALTY MFG.(0. 


i Head Office and Factories: NEWMARKET, Ont. 


Branch Stores in Canadian Cities from Coast to Coast. 
































meets an increasing demand for pure, “ 
concentrated 


ORANGE aoa GRAPEFRUIT TUICES 


New, enlarged facilities now insure greater 
volume of these Council Accepted prod- 
ucts, the quality superiority of which be- | 
come as apparent as A-B-C, Te ee a 







Au true-to-fruit properties, characteristic of freshly squeezed juices, are retained without 
the addition of adulterants, preservatives or fortifiers. Water need only be added as 
directed to return Sunfilled to ready-to-serve form. 


Rain’ O 


AMERICAN 
MEDICAL 


etter economy. Bothersome crate handling, cutting and reaming of fruit is eliminated. 
No fruit spoilage or shrinkage losses to increase the cost per serving. Less burden 
on storage and refrigeration facilities. 


—the important vitamin retained in high concentration, does not deviate from the 
fraction present in the high quality fruits from which Sunfilled is processed. Enjoy 
juice uniformity throughout the entire year. 


ORDER TODAY and request price list 
on other Sunfilled quality products 


IUICE INDUSTRIES. INC. 
(Formerly Citrus Concentrates. Ine.) 


DUNEDIN, FLORIDA 











Canadian Distributors: Harold P. Cowan Importers, Limited, 58 Wellington St. East, Toronto 1, Ont. 
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Abbott Laboratories Limited 
Allen & Hanburys Co. Limited 
American Cystoscope Makers Inc 
American Sterilizer Company 
Ames Company Inc. 

Applegate Chemical Company 
Armstrong, S. A. Limited 

Ayers Limited ... 


Banfield, Arnold G Co. Limited 

Bauer & Black Limited 

Baxter Laboratories of Canada Limited .. 
Berkel Products Co. Limited ..................0.0.. 0... 
Brock, Stanley Limited 


Canada Starch Company Limited 

Canadian Fairbanks-Morse Co. Limited . 
Canadian Industries Limited 

Canadian Laundry Machinery Co Limited 
Casgrain & Charbonneau Limited .............. ; 
Castle, Wilmot Company 

Christie: Brown 6 Go. (aimited ..cccciscccessscsesecsncnenst..tes 
Clay-Adams Company Inc 

Clinical Development Company 
Colgate-Palmolive-Peet Co. Limited 
Connor, J. H. & Son Limited 
Corbett-Cowley Limited 

Cor Deste Garments Limited 

Cowan, Harold P. Importers Limited 
Crane Limited 


Davis & Geck, 
Denver Chemical Manufacturing Company 
Dixie Cup Company (Canada) Limited 


Dominion of Canada (Canadian International Trade Fair) 


Dominion Oilcloth & Linoleum Co. Limited 
Dominion Oxygen Co. Limited 

Dominion Textile Co. Limited 

Down Brothers and Mayer & Phelps Limited 
Dustbane Products Limited 


Eaton, T. Company Limited 
Eddy, E. B. Company Limited 
Edison, Thomas A. of Canada Limited 


F 


Fischer Bearings (Canada) Limited 
Fisher G Burpe Limited . 

Flintkote Co. of Canada Limited . 
Frigidaire Products of Canada Limited 


G 


General Electric X-Ray Corporation 
Gibson, Thomas G Company Limited 


H 


Hanovia Chemical &G Manufacturing Company 
Hartz, J. F. Co. Limited ....... 

Hardie, G A. & Co. Limited 

Hobbs Glass Limited ....... 

Hotel & Hospital Supply Company 

Hunnisett, H. S & Company ...... 
Huntington Laboratories of Canada Limited . 
Hygiene Products Limited 





Ingram & Bell Limited 
International Nickel Co. of Canada Limited 


Johnson & Johnson Limited 
Johnson, S. C. & Son Limited 
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Lac-Mac Limited 
Lalonde, Frank P. Limited 
Lewis Craft Supplies Limited 


Macalaster-Bicknell Company 
Mallinckrodt Chemical Works Limited 
McKague Chemical Co. 

Merck & Company Limited 

Metal Craft Co. Limited 

Mitchell Manufacturing Co. Limited 
Modern Business Methods Limited 
Murray, Alexander G Co. Limited 


N 
National Cash Register Co. of Canada, Limited 


O 
Office Specialty Manufacturing Company Limited 
Ohio Chemical & Manufacturing Company 
Ontario Paper Co. Limited 
Ortho Pharmaceutical Corporation (Canada) 
Oxygen Co of Canada Limited 


R 
Reckitt & Colman (Canada) Limited 


Simmons Limited 

Sterling Coffee Co. Limited 

Sterling Rubber Co. Limited 

Stevens Companies, The 

Stewart-Warner-Alemite Corp. of Canada Limited 
Superior Electrics Limited 

Surgical Supplies (Canada) 


Taylor, J. G J. Limited 


Vendall Limited 

Viceroy Manufacturing Co. Limited 
Victor X-Ray Corporation of Canada, Ltd. 
Visirecord of Canada, Limited . 


W 


West Disinfecting Co. Limited 
Westeel Products Limited 
Whitlow, Fred J. G Co. Limited 
Wood, G. H. & Co. Limited 


X 


X-Ray G Radium Industries Limited 








The CANADIAN HOSPITAL 





